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INTRODUCTORY 


idies and Gentlemen: 

If I understand the sentiments 
he traditions of this Association, | 
know that your selection of a presiding 
officer is determined by considerations 
hat lie above and beyond mere personal 
relations and ends. Nevertheless, anyone 
alled to your President 
would have to be totally unmindful of 


and 


serve as 


hat distinguished group of leaders in 
the public health movement who 
occupied this office not to feel the hu 
mility that comes from walking in their 
steps and the honor of sitting in their 
I deeply appreciate the personal 
that you have 


have 


places. 
distinction 
upon me. 

On my election to the Presidency of 


conferred 


the Association, nearly a year ago, I at 
once began to consider what were our 
major interests—what matters were of 
such large and common 
should appeal to the different adminis- 
trative and scientific groups represented 
in this organization. There seemed to be 
three such matters of outstanding im- 
portance: the first was the maintenance 
of the health and vigor of the Associa- 
tion, keeping up the momentum of 
growth developed under the preceding 
administration; the second was the ac- 
ceptance by the Association of both its 


concern as 


opportunity and its obligation to assist 
other national agencies in the coordina- 
tion and enlargements of federal health 
the third was the recognition 
still 


need and the larger opportunity of as 


activities ; 
by the Association of the greater 
sisting in the coordination and develop- 
ment of the extra-governmental public 
will 


health agencies. In this address | 


confine myself to a discussion of what 
has been accomplished during the past 
year with respect to each of these three 
interests of \ssociation. 


major our 


GROWTH AND PRESENT CONDITION Ol 


THE ASSOCIATION 
Self-preservation is the first law of 
nature for every individual and agency. 
The development of self is a primary 
duty for it 1s only out of a strong self 
that 
this 


efficient service comes. So with 


Association, if it is to occupy the 


place of service which is open to it, if 
it fears God and takes its part, it must 


look first to the condition of its 
life, must and in- 
fluence, must maintain a healthy growth. 
Enlargement of our membership, of our 
funds, of our power to work, is our pri- 
mary duty. 

Less than a year ago, at our last meet- 
ing in New Orleans, President Frankel 
stated that the Association should have 


own 


increase its power 


_ — = — = 
. 
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a minimum income of $50,000 per an- 
num and a membership of not less than 
6,000. His ideal of yesterday has be- 
come the achievement of today. The 
income of the Association in 1918 was 
$22,000; in 1919, $33,000; and in 1920, 
$49,015.04. Members and subscribers 
for the same years were, for September, 
1918, 2,345; for September, 1919, 4,044; 
and for September, 1920, 6,000. The 
growth of the Association in member- 
ship, subscribers and funds during the 
past five years is shown in Chart A. 


CHART A 
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The membership campaign that has 
been carried on during the past six 
months was on a basis of state and pro- 
vincial quotas, the quota for each state 
and province being fixed largely in pro- 
portion to its population. The six lead- 
ers in the campaign in the percentage of 
the quota reached are: Utah, 472; New 
Mexico, 364; North Carolina, 290; Cali- 
fornia, 195; Colorado, 142; and Sas- 
katchewan, 142. The six leaders in the 
campaign in the total number of new 
members added to the Association are: 
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New York, 208; North Carolina, 172 
California, 168; Maryland and the Dis- 
trict of Columbia, 146; Ohio, 109; a: 
Illinois, 107. There were 16 states and 
provinces that secured the quota of n 
members assigned them; two oth 
states and provinces exceeded 75 | 
cent of their quotas, making a total of 
18 states and provinces that exceeded 75 
per cent of their quotas. Chart B indi 
cates the present standing of the states 
and provinces according to the numbe: 
of members in proportion to their po; 
ulation. 

The membership campaign should be 
continued during the coming year until 
the Association has not less than 7,500 
members and the campaign for cor- 
porate and sustaining memberships 
should be vigorously pushed until there 
is a total of 500 sustaining members 
about eight or ten $50 memberships for 
each membership district—state and 
province. These objectives are neither 
impracticable nor ambitious, and are 
easily obtainable with a normal interest 
on the part of the members of the As- 
sociation. Sixteen states and provinces 
in reaching their quota of a 7,500 mem- 
bership have demonstrated that such a 
regular membership is possible and that 
without any great difficulty. The possi- 
bilities of a successful appeal in behalf 
ef sustaining and corporate members 
was demonstrated in one state where a 
single letter soliciting corporate and sus 
taining memberships was addressed to a 
list of 85 public-spirited and financially- 
able individuals and corporations, and 
which brought in 15 sustaining and cor- 
porate members, a total in funds of $750 
for the support of the Association. In 
many states and provinces the chairman 
of the membership committee, in most 
cases the chief executive health officer, 
assumed direction of the campaign with 
the complete understanding that his ac- 
tivities would be limited on account of 
special duties that could not be set asic: 
Many of these officials will wish to have 
their states and provinces represented as 


= 
aor + ] + + | 
| 
| | 
| 
5 | | | 
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coming year in arranging for a special 


strongly in the Association in proportion 
membership drive to complete their 


to population as any other state or prov- 
ince, and will be glad to codperate with quotas. 
the officers of the Association during the In connection with the growth of the 


CHART B 


States and te} Number of Members ond Subscribers per million 
Provinces of population 
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\ssociation during the past year and as 
an important new activity it is a pleasure 
to announce the creation of a committee 
for a careful and rather complete survey 
of municipal health procedure, made pos- 
sible through a generous appropriation 
of $5,000 by the Metropolitan Life In- 
A committee for this 
Prof. C.-E. A. 
Chapin, Dr. 
\W. H. Frost, 


surance Company. 
consisting of 

Dr. Chas. V. 
Dublin and Dr 


survey, 
inslow 4 
Louis I. 
has been appointed 


COORDINATION OF FEDERAL HEALTH 


ACTIVITIES 


The members of the Association wiJl 
recall that it was pointed out at the New 
Orleans meeting last year that Federal 
were now being con- 
scattered about 


health activities 
ducted by 33 bureaus, 
under five Cabinet Departments; that 
there was not only a lack of coordina- 
tion between these bureaus and depart- 
ments, but that 
able overlapping of work, 
of interests, and, as was demonstrated 
at that meeting, actual opposition; that 
the need for replacing our present 
patchwork of Federal health 
consolidated program of 


there existed consider- 
some conflict 


activities 
with a care- 
fully considered and properly 
public health functions was apparent to 
all; that the Association placed itself on 
record as recognizing the aforestated de- 
fects and needs in unanimously adopt- 


related 


ing, by a rising vote, the following reso- 
lution: 

“WHEREAS, it is believed that the de- 
velopment, maintenance and protection 
of health in its citizens is one of the 
fundamental functions of civil govern- 
ment; and 

“Wuereas, lack of codrdination in 
National Program and administration 
and lack of orderly proportionate ex- 
pansion of the functions of the Federal 
health service in the United States has 
resulted from the present distribution of 
functions among various departments of 
the Government; therefore, be it 

“Resoivep, by the American Public 
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Health Association, that measures 
hould be taken to assure for the future 
a National Health Program and a co- 
ordinated lederal health administration ; 
and further be it 

“RESOLVED, that to accomplish these 
ends a standing committee of members 


of the American Public Health Associa- 


tion be appointed by the President of 
the Association to study the needs of the 
National 


other agencies and to do whatever lies 


Health situation, confer with 


in its power to secure the appointment 
of a special Congressional Commission 
on the codrdination of the Federal health 
activities along the general line of the 
so-called France Bill.” 

In adopting this Resolution the Amer- 
ican Public Health Association brought 
itself concert of action with the 
Council on Health and Public Instruc- 
tion, representing the American Medical 
Association, and the Conference of State 
and Provincial Health Authorities, both 
of which organizations had previously 
taken identical positions. The President 
of the Association, in accordance with 
the above Resolution, appointed as your 
Committee on the Codrdination of Fed- 
eral Health Activities, Dr. Haven Emer- 
son, Dr. Lee K. Frankel and Dr. Chas. 
V. Chapin. This Committee is now 
working in harmony with a Committee 
representing the American Medical As- 
sociation and composed of Dr. Victor 
C. Vaughan, Dr. Frederick R. Green 
and Dr. W. S. Rankin, and a Committee 
representing the Conference of State 
and Provincial Health Authorities and 
composed of Dr. S. J. Crumbine, Dr. 
C. St. Clair Drake and Dr. A. W. 
Freeman. 

These three committees, working to- 
gether as one, and in line with the 
Resolution of the Association, prepared 
and brought to the attention of Congress 
Concurrent Resolutions 14 and 33, the 
first being the Senate Resolution and 
the second the House Resolution. This 
Concurrent Resolution provides: (1) 
for a Congressional Commission to 


into 
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make a survey of present Federal health 
departments, divisions, bureaus, offices, 
and agencies, the laws creating them and 
defining their functions, any overlapping 
of work and conflict of interest, their co- 
érdination and the appropriations pro- 
vided for them; (2) that the Commis- 
sion is authorized to summons persons, 
to have them produce records, to ad- 
minister oaths,—in short, is fully em- 
powered to secure such information as 
it may need in arriving at sound con- 
clusions; (3) that the Commission shall! 
make such recommendations as to co- 
Ordinating and improving the public 
health work of the Federal Government 
as the survey suggests; and (4) that 
such funds as the Commission may need 
in employing experts for assisting in the 
actual work of the survey shall be paid 
out of the contingent funds of the 
Senate and the House. This Concurrent 
Resolution was introduced in the Senate 
by Senator France and has passed the 
Senate. The Resolution was introduced 
in the House by Mr. Dennison, of 
Illinois, and was referred to the Com- 
mittee on Rules but not reported out 
during the last session. The Resolution 
having passed the Senate, will go over 
on the calendar and will not need to be 
reintroduced in the Senate at the next 
session of Congress. Mr. Dennison has 
stated that he will call up the Resolution 
in the House early in the next session. 
\ number of the leaders of both parties 
in the Senate and in the House 
have been conferred with and there seems 
to be not only no opposition to the Con- 
current Resolution, but a very_ general 
sentiment in favor of it. , 

The American Medical Association, 
meeting in New Orleans in April, of this 
year, approved and endorsed the Con- 
current Resolution 14 (the Resolution 
that has passed the Senate), and urged 
its passage by the House. The Asso- 
ciation took the further position that the 
survey called for “will furnish the fun- 
damental information needed and will 
mark a long step forward in the se- 


curing of such a national health organ- 
ization as our country requires.” It 
will be noted that the American Medical 
Association in the aforestated action 
seems to take the position that the sur- 
vey of federal health should 
be preliminary to taking steps for se- 
curing a national health department with 
a cabinet officer, to which form of fed 
eral health administration the Asso 
ciation in subsequent resolution 
committed itself. The important point, 
not to be lost sight of, is that the Con- 
survey is regarded by the 
three agencies working together, the 
American Medical Association, the 
American Public Health Association and 
the Conference of State and Provincial 
Health Authorities, as the first step in 
the reorganization of federal health ac- 


activities 


gressional 


tivities. 

The present outlook for real improve- 
ment in the public health functions of 
the Federal Government is.most encour- 
(1) 
there seems to be a general and rather 
thorough understanding of the existing 
defects and the remedies needed; (2) 
leaders in Congress seem favorable to 
reorganizing of federal 
(3) the political out- 
look, as it bears upon federal health 
work, is encouraging. The National 
Platform of the Republican Party says: 
“The public health activities of the Fed- 
eral Government are scattered through 
numerous departments and bureaus, re- 
sulting in inefficiency, duplication and 
extravagance. We advocate a greater 
centralization of the work of the federal, 
state and local health agencies.”’ While 
it is to be regretted that the National 
Platform of the Democratic Party is 
silent on so important a question as na- 
tional health, the great interest taken by 
Governor Cox of Ohio in the develop- 
ment of one of the most advanced state 
health programs lends every encourage- 
ment to believe that if the next admin- 
istration is Democratic national health 
work will be well cared for. 


aging for the following reasons: 


a study and 
health activities ; 


830 


COORDINATION OF EXTRA-GOVERN MENTAL 
HEALTH AGENCIES 


Dr. Geo. E. Vincent, President of the 
Rockefeller Foundation, a little more 
than a year ago referred to the large 
number of extra-governmental national 
health agencies as the “57 varieties.” 
Recently the American Red Cross has 
listed 139 voluntary organizations that 
have some sort of a national health pro- 
gram. It seems safe to say that there 
are in this country about as many vol- 
untary national organizations for the 
prevention of unnecessary deaths as 
there are causes of deaths—189—given 
in the international classification. This 
highly divided state of national public 
health influences results in wastefulness, 
weakness and confusion: 

In wastefulness of both money and 
energy: of money from the diversion of 
funds collected from the people to main- 
tain so large a number of organizations ; 
of energy on account of overlapping 
functions. Like the proud-flesh, that 
grows but does not serve, this excessive 
organization of civic interest in health 
uses too large a proportion of the funds 
drawn from the public to maintain office 
forces and far too little of these funds 
in useful service. 

In weakness, from the division of 
public interest in health conservation 
into small and, relatively speaking, in- 
effective fractions. Like the individual 
fibers of a rope, almost useless in them- 
selves, these many fibers, bound into one 
strong cord, would be capable of lifting 
great burdens of suffering and expense 
from the shoulders of our people. 

In confusion, because the majority of 
these voluntary health organizations, in 
addition to their smaller and internal 
objective, the improvement of their in- 
dividual members and the standardiza- 
tion of methods, have as their larger, 
common, ultimate objective the average 
citizen and home. In reaching this 
larger objective the average citizen 
and home, these organizations have two 
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possible routes: one a direct appeal 
by letter, prepared literature, press, 
and public meeting, to the _indi- 
vidual and family; the other an in- 
direct route, the quicker and more 
economical, through that agency that 
represents the average citizen and home, 
namely, his government, national, state 
or local. In electing this second route 
to its objective the extra-governmental 
agency undertakes to persuade the gov- 
ernment to reach through its channels 
the citizen and home and either to in- 
fluence or compel the citizen to adopt a 
certain line of conduct. If successful in 
persuading the governmental agency to 
assume such a task the extra-govern- 
mental agency releases its resources and 
forces for new endeavors in the extra- 
governmental field. Consider now, if 
you please, the confusion resulting from 
sO many extra-governmental agencies 
attempting to persuade the government, 
either national, state or local, to patch its 
general program with the special interest 
of the voluntary agency. Obviously, a 
government’s health program must be a 
balanced ration, must consider not spe- 
cial diseases and special groups, but the 
general public health needs. An extra- 
governmental agency’s health program, 
nine times in ten, is a special health pro- 
gram dealing, in one case, solely with 
tuberculosis, in another with venereal 
diseases, in another with mental hygiene, 
or with child hygiene, or with recrea- 
tion, or with public health nursing, or 
with malaria, or cancer, et cetera. There 
is inevitable conflict and confusion be- 
tween the general program of the gov- 
ernment, representing the majority, and 
the special program of the extra- 
governmental agency, representing a 
minority. In the case of the direct ap- 
peal from the voluntary agency to the 
citizen, the confusion resulting is even 
greater because the citizen, requested by 
multiple agencies to do so many and 
various things, is less able than his gov- 
ernment to respond. 
The cure for 


this wastefulness, 
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eakness and confusion in the pub- 
ic health field is codrdination. Co- 
rdination removes the wastefulness of 
verlapping effort and unnecessary over- 
1d charges; it replaces the weakness 
f excessive and unrelated division with 
: strength of unity, twisting the many 
ak, relatively useless, fibers into one 
strong rope; it does away with cenfu- 
in objectives by properly relating the 
many special programs into one general 
program, and thereby permits the volun- 
ry and the governmental agency to 
pursue parallel courses and without 
conflict. 
Coérdination not only cures wasteful- 
ess with economy, weakness’ with 
strength, confusion with understanding, 
nd conflict with codperation, but it en- 
ibles public health leadership to go be- 
yond the interests of the professional 
nd scientific groups with an effective 
appeal for enlistment of the support of 
the people themselves in the public 
health movement. United leadership 


permits a united and tremendously mul- 
tiplied following, as I shall now attempt 
to indicate. 

United leadership, through a codrdina- 


tion of the voluntary public health 
agencies would provide a balanced pro- 
gram of essentials that could be carried 
to the ultimate objective, the American 
citizen, either by the direct or the in- 
direct route, largely through the means 
of a popular health magazine. I have 
such assurance that I am practically cer- 
tain that sufficient funds for the 
publication of a first class popular health 
magazine, attractive in appearance, en- 
tertaining and informing in composition, 
in every respect a high-class periodical, 
ire available whenever a codrdination of 
existing voluntary agencies is brought 
about. With a magazine of the type de- 
scribed the opportunity and the means 
for reaching and organizing the people 
in support of public health would be at 
hand. Without such a magazine, with- 
out something to give the average citi- 
zen what in itself is worth his member- 
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ship dues of three, four or five dollars, 
and something that retains and augments 
his interest in the public health move- 
ment, it is impossible to enlist general 
support. Consider in this connection what 
the Journal of the American Medical As- 
sociation means to that organization of 
something more than 75,000 members. 
Without the Journal it would never have 
been possible to have developed the As- 
sociation to its present strength, and if 
the Journal were discontinued tomorrow 
the Association would undergo almost 
a fatal shrinkage. The National 
graphic Society is a still more remark- 
able organization, an organization of 
630,000 members, developed through the 
means of an attractive publication. The 
point has been made, however, on good 
authority, that the success of a popular 
health magazine cannot be predicated 
upon the large circulation of the 
National Geographic for the reason that 
the subject treated in the latter lends 
itself so well to beautiful illustrations. 
While flora, fauna and art are most en- 
tertaining, through the photographs, it 
is a fact that the subject of health holds 
a more extensive and intensive interest 
than the subject of geography. It is con- 
servative to say that from ten to one 
hundred persons are interested in health 
where one person is interested in the 
subject of geography. And again, and 
most important, where the publication 
devoted to geography has had to make 
its own way without assistance, a pop- 
ular health magazine would, from the 
outset, have as its friends and promoters 
health departments, federal, state and 
local, rural and urban, Red Cross 
Chapters, civic and philanthropic or- 
ganizations, and tens of thousands of 
the more progressive, public-spirited 
physicians and nurses of the country. 
This point should not be lost sight of: 
the magazine is all-important; it is an 
essential means, but not the objective. 
The objective is to reach the people, to 
make them participants in the public 
health movement. 


Geo- 
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Coordinated leadership makes possible 
the magazine; the magazine makes pos- 
sible the organization of county and dis- 
trict health societies with memberships 
ranging from 100 to 1,000. These county 
and district societies make possible, 
through federation, the state and pro- 
vincial societies with memberships rang- 
ing from 5,000 to 25,000; these state 
and provincial health societies make pos- 
sible, through federation, a great Ameri- 
can health association, with a member- 
ship of from a half million to several 
million. The plan of this organization 
would be democratic, each local society 
represented in a state or provincial 
house of delegates in proportion to the 
number of its members, and each state 
and provincial turn repre- 
sented in the central or American asso- 
ciation would provide a whole-time di- 
general, the plan followed by the Ameri- 
can Medical Association would be easily 
possible. The financial strength of both 
state and provincial and American asso- 
ciation in proportion to its members. In 
general, the plan followed by the Ameri- 
ciation would provide a whole-time di- 
recting personnel. This directing per- 
sonnel of the extra-governmental agency 
should be in close touch with the of- 
ficial health agencies, but not dominated 
by them. The governmental and the 
extra-governmenta! fields should be kept 
separate, the one to carry out the ex- 
pressed will of the majority and the 
other to convert minority ideas into ma- 


ciety in 


jority convictions and law. 
POSSIBILITIES FOR COORDINATION 


During the last six months Dr. Liv- 
ingstone Farrand, Dr. Chares J. Hatfield 
end the speaker have held several in- 
formal conferences regarding the possi- 
bilities of bringing about codrdination of 
extra-governmental health agencies. As 
an outcome of these informal confer- 
ences it was found possible to secure 
practically the full time service of Dr. 
Donald B. Armstrong for visiting many 
leaders in the public health movement, 
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conspicuously identified with the n 
important extra-governmental agencies 
and for collecting opinions and impr: 
sions on the possibilities of codrdinati 
of these agencies. Dr. Armstrong 
this time has conferred with more 1 
100 leaders who are identified with more 
than 20 of the larger national heal 
agencies. He has also collected and 
amined the constitutions and by-! 
statements of policies, and reports 
extra-governmental health agencies and 
has gone through much literature 
relates directly or indirectly to the pri: 
ciples of affiliations and codrdinations of 
social groups. The impressions gained 
by Dr. Armstrong through these co: 
ferences and studies may be stated 
follows: (1) there is a general recogni 
tion on the part of all leaders that a 
Ordination of extra-governmental healt! 
agencies is necessary in the interest of 
efficiency ; (2) these leaders believe that 
coordination is possible; (3) they seem 
to be willing to go more than half-wa 
to bring it about; and (4) they feel that 
the initial steps should be taken at an 
early date. 

Three possible plans for codrdinating 
these voluntary agencies have been sug 
gested: 

The first plan is the organization of 
state and provincial health societies with 
constituent county and district societies 
respectively, each county and district so- 
ciety to be represented in the state or 
provincial society by delegates in pro- 
portion to membership. The organiza- 
tion would be effected through the lead 
ership of state and local health officials, 
officers in state and county medical so 
cieties, and in some states through now 
existing voluntary health agencies. The 
state and provincial health societies 
would be organized into an American 
health association, each state and prov- 
ince being represented in the general as 
sociation by delegates in proportion to 
membership. This organization in these\ 
eral branches at first would be restricted, 
perhaps, largely to a nucleus of profes- 
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ional groups, but with the publication of 
a popular health magazine, made possible 
through federation, the more intelligent 
people, the leaders in the community, 
would be enlisted. This plan, if fol- 
lowed, would ignore existing national as- 
ociations, which would either satisfy 
themselves with a limited sphere of ac- 
ion or become a part of the general 
ganization. 

The second plan proposed is: (1) 
that the important national associations 
‘ome together in an affiliation or a con- 
ference or a merger; (2) that through a 
central committee, a plan for state and 
provincial and local societies be devel- 
oped and urged for adoption upon states 
and provinces. While the first plan rep- 
resents an organization effected from the 
bottom up, the second plan represents an 
organization brought about from the top 
down. The second plan has the ad- 
vantage over the first in conserving and 
itilizing national leadership and re- 
sources. The two are not incompatible. 


The organization may start from both 


ends. 

The third plan proposed, and the one 
which Dr. Armstrong found by far the 
most popular with the leaders whom he 
consulted, consists of bringing together 
the leaders of the larger national health 
agencies, at first informally, and subse- 
quently, after these leaders have con- 
ferred with the officers of their organiza- 
tions, bringing together formally the rep- 
resentatives of the more important 
agencies for the purpose of effecting a 
conference, with the maintenance, per- 
haps, of a simple but full-time staff to 
be associated and housed with and 
probably financed by the Red Cross. 
The idea here, to quote Dr. Armstrong, 
“is a marriage between the Red Cross 
resources of influence and funds and 
the specialized channels of service of 
the voluntary health agencies.” Under 
this Red Cross Conference plan each 
organization represented in the confer- 
ence would preserve its sovereignty, 
but would come into working relations 
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with other health organizations and 
under a steady, growing influence would 
find common ground for unity of pur- 
pose and concert of action. 

There is a general impression among 
the leaders with whom Dr. Armstrong 
has conferred that the initial step in the 
development of coordinated activities, 
that is, the calling together informally 
for the first conference gf representa- 
tives of different organizations, should 
be left to Dr. Livingstone Farrand. It 
is perhaps best for such a movement 
to start, not with some particular health 
agency, but through some one who is 
equally interested in the objectives of 
all of them and whose relation with the 
entire group is cordial. Such a course 
will prove more satisfactory than if one 
public health agency appeared to assume 
the role of leader and called the others 
to order. My understanding is that Dr. 
Farrand will call the initial and in- 
formal conference in October. 

The three plans of organization are 
thoroughly democratic in_ principle. 
Each makes possible a popular health 
magazine and, through it, an extension 
of the organization of the public health 
interests to the masses of the people, or, 
to quote Dr. Frederick R. Green, “to 
treat the intelligent people of this coun- 
try not as beneficiaries in the public 
health movement, but as participants.” 

Popular, active participation, not pass- 
ive interest, in the public health move- 
ment, is essential to any large and real 
success. The greatest weakness in the 
appeal of the true prophets of public 
health is that they have been satisfied 
to reach, and, relatively speaking, have 
not reached beyond, the scientifically 
and officially interested groups. They 
have fallen short of their real objective, 
the American citizen and home. On the 
other hand, the greatest strength of the 
false prophets, those who teach er- 
roneous doctrines of the functions and 
impairments of the body and the pre- 
vention and cure of disease, is that they, 
not having a scientific and official group 
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to which to appeal, have gone directly sociation, the enlistment of the mass 
to Caesar, the American citizen. Just at in its work, is attained, its thought a: 


this time, I am reliably informed, there energies should not be diverted int 
is widespread propaganda on the Pacific other and smaller channels of servic 


i 


Slope for an amendment to state con \n affiliation, a codrdination of ma 


stitutions forbidding compulsory vac-  chinery and functions, may call for son 
cination under any circumstances. These sacrifice of identity, that trademark 
the Association is 


anti-vaccinationists realize that to get a__ selfishness, but 


legislative reaction favorable to their big as its real friends believe it to 
ideas they must bring it about as a re- it will not protest against sacrifices 
flex response to popular demand—they identity for larger service, but will 
must reach not the few, the leaders, but guided by that eternal principle, namely 
the multitude, the voters. We shall do For whosoever will save his life shall 
well not to lose sight of their strategy. lose it; and whosoever will lose his lif 


Until this larger objective of the As- for a righteous cause shall find it 


N OF THE NOVA SCOTIA PUBLIC HEALTH CARAVANS 


In the October issue, page 779, the readers of the JourNaL had the story and saw 
picture of the start of the Nova Scotia health caravans. After a triumphal tour of 49 
days among the fishing villages of the Province they returned to Halifax and a tremendous 
public health pageant greeted them in a natural amphitheatre of Citadel Hill. There were 
5,000 persons gathered below the old fort, where a choir of 200 sang “Onward, Christian 
Soldiers,” and other appropriate hymns and patriotic songs. The Lieutenant-Governor 
of the Province presided at this great home-coming event, and there were addresses by local 


notables. 
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PRESENT STATUS OF PLAGUE, WITH HISTORICAL REVIEW 


W. H. Kettoce, M. D. 


Director Bureau of Communicable Diseases, State Board of Health, 
Sacramento, Cal. 


Read before General Sessions, American Public Health Association, at San Francisco, Cal., 
September 15, 1920. 


riers is patent. 


Health officers have known something of the early plague situa- 
tion in California, but never before has the story been related 
in such stirring fashion as in this paper. 
that, fortunately, seldom goes to such lengths. 
for strenuous extermination activities now against plague car- 


It is an experience 
The necessity 


he North American Continent was 

in 1900 at San Francisco, when the 

ly of a Chinese, dead of this disease, 

is discovered in the Chinese quarter. 

| was then bacteriologist for the City 
Board of Health, and the case was re- 
ferred to me by the city physician, who 

s required to sign the death certificates 

f Chinese dying unattended by white 
physicians. We had been on the look- 
out for plague, as it was present in 
Honolulu, which port it had reached on 
its westward march in December, 1899. 

This case was proven bacteriologically 
to be plague, and the Board of Health 
of San Francisco, on receipt of the pre- 
liminary findings, placed the entire dis- 
trict known as Chinatown, comprising 
about twelve square blocks, in quaran- 
tine, the quarter being roped off and po- 
lice placed on guard. 

The events which followed will be re- 
ferred to later. For the present, suffice 
it to say that the disease continued to 
manifest its presence by the discovery 
of cases now and then until a total of 
121 cases and 113 deaths had been 
reached by February, 1904, when the 
last case of this series was found. 

In May, 1907, a year after the great 
fire and earthquake, plague was again 
discovered in San Francisco. A sailor 
taken to the Marine Hospital from a tug 
in the bay was found to be suffering 


Tz first appearance of plague on 


from plague, but he died without being 
able to give any account of himself, and 
the tug was lost off the Mendocino coast, 
thus effectually blocking any further in- 
vestigation. On August 12 the second 
case of the second epidemic appeared, 
followed by 13 others before the end of 
the month. 

The citizens of San Francisco, includ- 
ing the politicians, the press, and the 
doctors, had learned their lesson in the 
first epidemic, and, as a consequence, we 
have a history of events in 1907 and 
1908 that is in marked contrast to that 
of 1900 and 1901. Doctor Blue was 
again called and early placed in charge 
and, with his previous experience and 
the unanimous support of all interests, 
carried on the work under the most 
favorable conditions, the details of which 
and results attained being too well known 
to need description here. The epidemic 
lasted six months, and the total number 
of cases was 160, with 77 deaths; this 
time not in the Chinese quarter alone, 
but scattered all through the city. The 
last case of the series occurred on June 
30, 1908. During the year 1907 seven 
cases were found in Seattle, Wash. In 
the years intervening between February 
1, 1908, and the end of the year 1915, in- 
clusive, sporadic cases of human plague 
of squirrel origin occurred in Cali- 
fornia to the total number of 13 in the 
counties of Los Angeles, Alameda, Santa 
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Clara, San Benito, Contra Costa, San 
Joaquin and Monterey. During the years 
1916, 1917 and 1918 no cases of human 
plague are known to have occurred any- 
where in the United States. Extension 
of the infection to the ground squirrel 
population of the rural territory adjacent 
to San Francisco was first demonstrated 
in August, 1908, although it is probable 
that the infection was carried from rats 
to squirrels in the vicinity of the Port 
Costa warehouses during the first epi- 
demic in 1900-1904. This probability is 
indicated by the occurrence of two deaths 
from plague in widely separated loca- 
tions in Contra Costa County in August, 
1903. The ground squirrels of this state 
have, therefore, harbored the infection 
for nearly twenty years, and if it is not 
eliminated from among them by a very 
wide and expensive campaign of exter- 
mination there seems little room for 
doubt that a permanent endemic focus 
has been established. The extent of 
plague prevalence among the ground 
squirrels is shown by the following fig- 
ures from the Public Health Reports of 
recent date. For the period of the re- 
port, which varies with different coun- 
ties from a few days to three months, 
ending July 10, 1920, infected squirrels 
were found as shown below: 

Alameda County 28, Contra Costa 
County 46, Merced 1, Monterey 3, San 
Benito 16, San Mateo 3, San Joaquin 4, 
Santa Clara 12, Santa Cruz 26, and 
Stanislaus 2. 

The figures for the total number of 
infected rodents found since the begin- 
ning of the work in 1907 are startling. 
In San Francisco the number of rats 
found was 398, the last one having been 
discovered in October, 1908, and in Oak- 
land 126 rats, the last one in December, 
1908. Alameda County has a record of 
431 squirrels, the last being found in 
September, 1919. Contra Costa County 
holds the record, the total number of in- 
fected squirrels found being 1,698. 

Following the decade ending with 
1918, plague showed a tendency toward 


recrudescence. In Oakland a 
13 pneumonic cases occurred,* i; 
gust, 1919, the first of the series | 
its origin in exposure to plague-in‘ 
ground squirrels. 

This appearance of pneumonic | 
in epidemic form, small as was th 
break, is very disquieting. Plagu 
squirrel origin seems particularly 
to attack the lungs when transmitted 
man, and the danger is that in an 
such series of cases a sufficient deg 
of specific organ virulence may bx 
veloped to insure the rapid spread 


RoMoR bas it that Dr. Kinyoun may soon re- 
ceive @ strong hint from Washington that the 
quarantine service in San Francisco would be bet- 


ter without Wasp, 5,00, 
this type. If the conclusions of Teagu 
and Barberf are correct, and they ap- 
pear most plausible, there is much 
feared from this contingency under cir- 
cumstances permitting extension to son 
of our eastern states in winter. 
easily possible for a person, after inocu 
lation by a squirrel flea, to travel to somé 
eastern point, reaching his destination be- 
fore the onset of symptoms. If now he 
develops a bubo with a secondary 

*Kellogg, W. H.; Am. Jour. Pub. Health, 
1920. pp. 599-605. 


tOscar Teague and M. A. Barber; Philippine . 
of Science, 1912, pp. 157-172. 
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PRESENT STATUS OF PLAGUE 


a, as did the first case of the Oak- 
series, in the proper climatic sur- 
lings for transmission of the infec- 
the role of plague as a national 
m would be immediately recog- 
In October of this same year 
reappeared in New Orleans, fol- 
g an interval of nearly four years 
its first appearance in that city. 
s was followed by three more in 
ber, three in November and five in 
ember. 
far during the present year plague 
occurred in California (one sporadic 
of squirrel origin), in New Orleans 


ree cases in May and June), in Gal- 


on, Texas, (two cases), in Pensa- 
Florida, (four cases in June and 
cases in July), in Beaumont, Texas, 
en cases between June 26 and July 
and in Port Arthur, Texas, (one 
in July). Rat examination by the 
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CAN ANY ONE TELL WHO INSPIRED THE RAID? C° 


Public Health Service in the above- 
named cities discloses a rat epizodtic in 
Pensacola, Beaumont, Galveston and 
New Orleans. 

The disease is present in so many 
countries now that a list of those harbor 
ing it would include most of the nations 
of the world. In Europe it has been re- 
ported recently in Greece, England, Italy, 
Malta, Russia and France. In July, 1919, 
a dock laborer in Liverpool died of 
plague, and there is little doubt that the 
infection prevails among the rats of that 
city. Human cases have recently been 
reported from Hawaii, and a sharp out- 
break is in progress in Vera Cruz, Mex- 
ico, where it was first discovered in May 
of this year. Several cases have oc- 
curred recently in Newfoundland. 

The events previously referred to as 
having followed the finding of the first 
case in 1900, and which served to insure 
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intelligent handling of the second epi- 
demic were most remarkable, and as they 
relate to the difficulties of the Board of 
Health, they will, I am sure, be of in- 
terest to all health officers. 

This unparalleled series of medico- 
political events was initiated by the ac- 
tion of the San Francisco Board of 
Health in quarantining Chinatown. 
While in the light of our present day 
knowledge of plague control methods the 
quarantine of the quarter in this man- 
ner was not a necessary procedure, it 
must be remembered that this was the 
first appearance in history of plague in 
North America and the first on the 
Western Hemisphere, excepting at 
Santos, Brazil, where it had appeared 
two months before. 

It had been absent from western 
Europe for two hundred years until the 
Oporto appearance in August, 1899. 
Having in mind the historical epidemics 
of the middle ages and the more recent 
mortality in India, it is not to be won- 
dered at that the Board of Health ex- 
pected a rapid spread of the disease, and 
that it attempted to keep it within the 
confines of the quarter in which it was 
discovered. 

No further cases being’ found during 
the next few days, the newspapers, on 
the qui vive for an opportunity to attack 
the mayor, who had just been elected 
under the new charter, took heart and 
gambled on the chance that there would 
be no epidemic. They launched a cam- 
paign of vilification against the Health 
Joard and the Federal quarantine of- 
ficer, Doctor Kinyoun, that for unex- 
ampled bitterness, unfair and dishonest 
methods, probably never had been and 
never again will be equalled. (See re- 
productions of newspaper cartoons ac- 
companying). 

The campaign of denial of the pres- 
ence of plague and of resistance to the 
Board of Health became a political issue 
of the most violent character. It in- 
volved health officers and boards, both 


city and state, and the U. S. Marin 
Hospital Service ; local politicians, ; 
bers of the State Central Committe: 
the political party then in power in 
state, but not in the city; State Se: 
tors, the Governor of the state, the S 
retary of State of the United States, 1) 
Secretary of the Treasury and the P: 
dent himself. 

Every local paper except on 
aligned with the opposition, but it is 
fair to state that this one backed 
political party of the mayor who had ap 
pointed the Board of Health. 


The line-up of the medical profession 
was interesting. A number of men pos- 
sessing no claim to special knowledge of 


the subject, never having seen cases ¢ 
plague, with no training as pathologists 


and without seeing either cases or speci- 
mens of local origin, broke into print 
with interviews, stating positively that 


no plague existed in the city. Most of 


the physicians taking part in the cor 
troversy against the Board of Healt! 


were attached in various capacities to ; 


certain private medical school, now de- 


funct, whose president was appointed by 
the Governor as a member of his reor- 
ganized State Board of Health, he hav- 
ing found it necessary to change the 
complexion of the original board, which 


was in sympathy with the local board 


The following is an official statement 
of the San Francisco Clinical Society, an 


organization of the faculty and graduat 


of this school, and it serves as an exam 


ple of the character of the “scientific 
opinion used against the board: 


“Resolutions of the San Francisco 


Clinical Society : 


“That no infected vessel could reach 
the port of San Francisco without cases 


having developed. 
“Of the eleven suspected cases 
ported by the local Board of Health, : 


two deaths have occurred in the same 


house, and no focus of infection 
ever been discovered. This is posit 
contrary to the world’s history of plague 
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“No clinical history of any suspected our firm conviction, based upon the 
ase of plague has been secured and no_ strongest and most conclusive evidence, 
liagnosis of a living case has ever been that no case of plague exists, or has ever 
made. existed, in the city of San Francisco.” 

“Only bacteriological tests have been The Chinese colony numbered about 

lied upon for the purpose of diagnosis, 20,000, and included many wealthy so- 
nd such tests are known to be confirm-  cieties, as well as wealthy men. The 
tory evidence only, and alone are never Chinese are great litigants and employ 
ynclusive. the best of legal talent. Being citizens 

“The health of the supposed infected of a foreign nation, they have entrée to 
listrict has been better and the death our federal courts. 
ite lower during the past three months The first action was an application for 
f this year, when plague is claimed to an injunction against the requirement of 
ive existed, than during any previous a certificate of Haffkinization which was 
ionths in any previous year in San being required by the Public Health 
rancisco ; Service, then the Marine Hospital Serv- 
“Therefore, be it resolved that it is_ ice, of all Orientals desiring to leave the 
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city. This was granted on the ground 
that the requirement was discriminatory. 
Following this action of the Federal 
Court, the State Board of Health urged 
the local board to re-establish the rope 
cordon around Chinatown, which was 
done by ordinance of the Board of Su- 
After this quarantine had 
been in effect about the 
Chinese, with their staff of highly-paid 
attorneys, sought to enjoin the Board of 


pervisors. 


two weeks, 


Health against interfering in any way 
with the free movements of these people. 
In deciding this case and issuing the 
injunction, the judge took some pains 
to express his personal opinion as fol- 
lows: “If it were within the province 
of this court to decide the point, I should 
hold that and never has 
been, a case of plague in this city.” 

In the hearing of this case the attorney 
for the Board was not permitted to intro- 
duce any evidence bearing on the exist- 
ence of plague in answer to the unsup- 
ported statements of council for the 
Chinese and in answer to their quotation 
of spurious “authorities.” 

The Governor of the early 
formed an opinion that coincided with 
that held by the opponents of the Board 
and he became particularly vigorous, not 
only in his statements in the press, but 
in his acts calculated to harass any who 
held contrary opinions. 

In reply to a telegram from Secretary 
of State Hay, he sent a long summary of 
alleged facts supporting his denial of the 
existence of plague, after having made, 
as he said, an exhaustive investigation, 
in the course of which he did not consult 
any member of the local Department of 
Health or of the Marine Hospital Serv- 
ice, or any of their records. This tele- 
gram was concurred in and carried the 
signatures of the presidents of two pri- 
vate schools of medicine and several 
prominent merchants and bankers. 

This telegram was the last straw for 
Doctor Bazet, member of the State Board 
of Health, and he resigned. The Gov- 


there is not, 


state 
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ernor appointed in his place the President 
of one of the colleges, as before men 
tioned. After arbitrarily removing Do 
tor Henderson of Sacramento, he had 
Board of Health, the personnel of whic 
in the majority, coincided with him i: 
his opinions. About the same time, Doc- 
tor Ryfkogel, bacteriologist for the State 
Board, was removed following a plagu 
report by him. 

Two men rated as bacteriologists and 
who unable to find evidence of 
plague, were found and one was em- 
ployed by the State Board of Health and 
the the attorneys for the 
Chinese. 

The Governor’s message in January, 
1901, devoted a great deal of space to the 
He reviewed in a vi- 


were 


other by 


plague question. 
triolic manner the course of events re- 
lating to the plague controversy, re- 
ferring to “the recklessness of certain 
city officials of San Francisco, assisted 
by a federal officer, one Doctor Kinyoun,” 
as being responsible for the “fearful sha- 
dow cast upon the state.” The following 
choice quotation is extracted: “Could it 
have been possible that some dead body 
of a Chinaman had innocently, or other- 
wise, received a post mortem inoculation 
in a lymphatic region by someone pos- 
sessing the imported plague bacilli, and 
that honest people were thereby de- 
luded ?” and further—“assuming that we 
are justified in believing that the false 
reports of the plague which were tem- 
porarily credited at Washington, in other 
states and in foreign countries, were in 
nocently circulated, may we not have 
cause to think that in certain instances, 
when prosecuting scientific investigations 
within this State, with all sorts of slides, 
cultures, etc., for the purpose of discov- 
ery and comparison, some investigator 
innocently caused slides and cultures 
containing genuine imported bacilli to be 
accidentally mixed with or substituted 
for harmless slides and cultures, prepared 
from human suspects, and in that wa) 
the medical departments in Washington 
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as well as in this State were deceived and 
nduced to foster the false reports?” 
The Governor recommended that it be 
made a felony, punishable by life im- 
risonment, to import plague bacilli, 
lague cultures or plague slides, without 
ritten authority from the State Board 
Health, and the same penalty was to 
ttach to any person within the state who 
hould develop plague cultures or make 
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slides from any plague case within the 
state. Another suggestion was that it 
should be made a felony for any person, 
board or corporation to write or publish 
the existence of plague within the state 
unless the State Board of Health had 
first determined such to be the fact and 
had duly entered the record at length on 
its minutes. It is to the credit of the 
Legislature that none of these bills were 
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passed. As an example of newspaper 
animosity, an evening paper of June 16, 
900, contained an editorial in large type 
headed “These men are marked,” in 
which the names of the Board, Dr. J. M. 
Williamson, President, and Doctors 
saum, Bazet, McCarthy, and Vincent 
Buckley were emblazoned across the 
page in heavy faced 18 point Gothic. I 
quote one paragraph: 

“The Board will be known in munic- 
ipal political history as the Bubonic 
Board. There will never be any difficulty 
in distinguishing or designating it from 
any of the former or subsequent sanitary 
commissions of this municipality, but the 
individuals who compose it should be 
made to stand forth as the perpetrators 
of the greatest crime that has ever been 
committed against the city.” 

These men are indeed marked ; marked 
as men of sterling integrity, as men who 
had the courage of their convictions and 
who stood steadfast against the most 
virulent combination of falsehood and 
personal attack that probably ever was 
endured by any Board of Health before 
or since. They were attacked by editors, 
supervisors, mayors, governors, judges 
of the Federal Courts and by their fellow 
citizens. They served without pay and 
suffered loss of practice and prestige. 
They were overwhelmed temporarily 
with a cloud of suspicion, distrust and 
positive hate that was almost universal 
in the community, but they withstood 
both threats and bribes. Their names 
should be indelible in the annals of pub- 
lic health and to them should be added 
that of Dr. Kinyoun, the Federal Quar- 
antine Officer of the time. 

Under weight of the powerful political 
attack upon Dr. Kinyoun, the Surgeon 
General engaged the services of a special 
commission composed of Doctors F. G. 
Novy, L. F. Barker and Simon Flexner. 
Upon their arrival in the state late in 
June, 1901, the Governor wired a mes- 
sage of protest to the President of the 
United States in which he stated that the 
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commission was about to commence 
vestigations “ignoring the state author- 
ities in the matter and proceeding in lin: 
with reports heretofore made by Dr. J. | 
Kinyoun to the Surgeon General of th 
Marine Hospital Service.” The Gover- 
nor hoped that there had been “no inten- 
tional discourtesy on the part of the of- 
ficer directed by the Treasury Depart- 
ment to supervise this investigatior 
The Secretary of the Treasury replied to 
this message assuring the Governor that 
no discourtesy was intended and ex 
pressed the desire of the department that 
the commission should make its investi- 
gations in its own way “unhampered b 
detailed instructions from the Publi 
Health and Marine Hospital Service or 
any other influence.” 

Immediately upon receipt of this reply 
from the Secretary of the Treasury the 
bills intended to throttle the Commission 
in its work and also to hamper local 
health departments were introduced into 
the legislature. It is an ill wind that 
blows nobody good and one of the bills 
that happened to have merit was passed 
and is now in the Political Code of this 
state. This is Paragraph 2979a, which 
gives valuable and far-reaching power: 
to the State Board of Health. 

The special commission sent by the 
Surgeon General was fortunate in ob- 
serving six cases of plague within a few 
days and their report was submitted o1 
February 28, 1901. This report, of 
course, settled the matter even in th 
minds of those doctors who had hereto- 
fore been sceptical of the findings of 
local bacteriologists and the campaign of 
abuse in the newspapers ceased rapidly, 
but no acknowledgment of error was ever 
made by any of these newspapers and all 
news concerning plague was suppressed 
This attitude on the part of the Sa 
Francisco papers is still maintained. 

The Governor, doubtless, feeling o! 
liged to recognize in some manner the 
turn in affairs and desiring to present the 
appearance of codperation with the Fed- 
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eral Government in eradicative measures 
it were plainly inevitable, sent to 

Vashington a “special health commis- 
sion” of five members composed of three 

ewspaper editors, an attorney for the 
Southern Pacific Railroad and a promi- 
nent shipbuilder. This committee on its 
return published a report. As President 
Williamson of the local Board said in 
his annual report for 1902: “The pur- 
pose of the report is palpably one of de- 
eption. Its contents add nothing what- 
ever to scientific information and con- 
tribute still less to veracity.” This docu- 
ment, although supposed to be the report 
of a commission sent to Washington to 
assure the President and the Surgeon 
General that California would codperate 
in the eradication of plague, was mostly 
taken up with matter intended to justify 
the Governor in his previous course. It 
reproduces many telegrams that passed 
between the Executive and the Depart- 
ments of State and of the Treasury in 
Washington, eulogies of the Governor 
by the Commission and a “report” of the 
State Board of Health. It is interesting 
to note that in the account of codperative 
cleaning up measures in Chinatown that 
were carried on under Surgeon J. H. 
White, the boast is made that Dr. White’s 
advice was disregarded and 30,000,000 
cubic feet of space fumigated with three 
hundred pounds of sulphur! instead of 
with thirty tons, thereby effecting a great 
saving to the State. 

The Secretary of the State Board of 
Health, in a letter to the Governor, which 
is reproduced in this report of the Com- 
mission, says: “At the conclusion of the 
work, as thorough and as searching as it 
could possibly be made, no case of 
bubonic plague was found nor was any 
indication of its having been there dis- 
covered. If plague had existed in San 
Francisco just prior to this sanitary in- 
vestigation it would have been there dur- 
ing the months of April, May and June 
because no efforts had been made to sup- 
press it and no.precautions taken to pre- 
vent its spread. It is safe, therefore, to 
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say that the evil reports of the presence 
of that disease in San Francisco were 
based upon error in diagnosis upon the 
part of incompetent investigators. We 
take great pleasure in assuring you that 
plague does not exist in San Francisco 
and that it never has had lodgment there 
nor elsewhere in California.” 

Bear in mind that this was written six 
months after the work of Doctors Flex- 
ner, Barker and Novy. The State Board 
of Health which had been engaged in 
cleaning up Chinatown in codperation 
with the City Board, ceased work in June, 
1902. Doctor White left for Washing- 
ton soon after and the situation settled 
down to a struggle of the local board 
with insufficient funds, the State Board 
denying the existence of plague and the 
newspapers suppressing all facts. 

Recollection of these experiences with 
the press prompts the query in one’s 
mind, Are these things possible today? 
Let me quote from the Los Angeles 
Times of June 20, 1920, a paragraph 
from an article by one Harry Ellington 
Brook, N. D. (whatever that stands for) : 

“A few cases of bubonic plague ap- 
peared recently at Vera Cruz. Sweh 
cases still appear occasionally in tropical 
countries, where filthy conditions prevail. 
Bubonic plague, typhus and smallpox are 
filth diseases. Under improved sanitary 
conditions smallpox would be as rare as 
bubonic plague, had it not been kept alive 
by vaccination. There is no more danger 
of bubonic plague becoming epidemic in 
a climate like that of California, where 
people are cleanly, than there is of seeing 
cactus sprouting on cement sidewalks.” 

There are few concerning 
which we have such exact knowledge of 
the cause, mode of spread and method of 
control as we have of plague, and none 
that are easier of control given the neces- 
sary financial support. The message | 
would carry to the ears of government, 
national, state and municipal authorities 
were it possible to do so, would be: 
Wage a relentless warfare against the rat 
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in all the seaports of this country regard- 
less of whether or not plague has yet ap- 
peared. Accompany this with laboratory 
examinations of rats so as to know the 
exact moment plague appears and to have 
information of the progress of the epi- 
zootic among them when it does appear ; 
and finally, enforce rat-proof construc- 
tion, particularly of wharves and ware- 
houses. Plague usually travels in ships. 
It enters new territory by way of the sea- 
ports. The outposts of defence must be 
here located. 
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The problem of plague among the 
squirrels of California is enormous. It 
can be eradicated from among them, but 
it never will be at the present rate of 
work by the state and federal authorities 
With plague present in five seaports and 
in four states at the present moment, th 
sooner the situation is realized and met 
by Congress and the Legislature of th 
State with an appropriation of a million 
dollars at the very least, the sooner will 
the spectre of bubonic plague vanish 
from our midst. 
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METHODS OF PLAGUE CONTROL 


FRIENCH SIMPSON, 


Surgeon, United States Public Health Service, San Francisco Quarantine Station, 
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If we are economically and efficiently to ward off plague we 
must rid ourselves of the rat. 
effort, management, organization and funds. 
and rat-proofing are preventive measures that fortunately do 
not involve financial loss, while they will eliminate the dangerous 
rodent from the homes and environment of men. 


This demands codrdination of 
Rat destruction 


EDICAL knowledge of plague con- 
tained no rational measures of 
control until the year 1903, when 

the relationship between the rat and the 
disease was officially recognized and gen- 
erally accepted. Here began the real ad- 


vance in our knowledge of control, and 
when later, in 1908, the Indian Plague 


Commisison found the rat flea to be the 
infective agent, this Commission was 
able to establish the following important 
facts: that bubonic plague is primarily 
a disease of rodents, transported by the 
rat and transmitted by the flea; that the 
disease is rarely transmitted in any other 
manner ; that there is a seasonal increase 
in fleas, and that this increase is followed 
by an increase in rodent plague; that at a 
temperature above 85° F. fleas cease to 
multiply and that the infective micro-or- 
ganism disappears from their bodies. 
Hence, epidemics are seasonal in occur- 
rence, are confined to warm latitudes and 
decline when the temperature rises above 
85° F, 

These statements are now generally ac- 
cepted as facts and form the foundation 
of modern methods of control; but be- 
fore describing the manner of applica- 
tion, it seems essential that brief mention 
be made of the rodents and fleas encoun- 
tered in plague control work in this coun- 
try. In California, plague is confined to 
a small endemic focus among the ground- 
squirrels. The flea found infesting these 


animals and their burrows is usually pres- 
ent in great numbers, and the ground- 
squirrel appears to be its selective host. 
It readily bites man. 

The three plague rats of the United 
States with which we are concerned, are 
the Norway, or Mus Norvegicus; the 
Alexandrian rat, or Mus Alexandrinus, 
and the Indian black rat, or Mus rattus. 
All are flea-ridden, all are semidomesti- 
cated, and all litter continuously through- 
out the year. All are homed in our sea- 
ports and under normal conditions all 
will be found occupying the same prem- 
ises—the Norway in the ground under 
floors, rattus and Alexandrinus in the 
walls and on upper floors. 

The Norway determines this division 
of quarters. He is a burrowing rat, and 
demands the ground for harborage and 
purposes of propagation, and, being the 
largest and strongest, he drives the asso- 
ciated species to upper floors. The Nor- 
way rat is but rarely found on shipboard, 
and then only as an accidental traveler. 
The absence of ground prevents burrow- 
ing and propagation, and he suffers ex- 
termination. On shore he is a migrant, 
capable of traveling many blocks in a 
single night; many miles in a few days. 
Unrestrained in his normal habitat, the 
ground, he flourishes and exceeds in 
numbers the associated species. Both 
Alexandrian and black rats are world 
travelers ; they are common both on ships 
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and on shore, finding in either case a sat- 
isfactory home between walls, in enclosed 
spaces, in cargo and in merchandise, 
where, if allowed to remain undisturbed, 
they will breed and multiply. On ships 
the Alexandrinus generally predominates 
over the rattus. Both are trap-shy, cun- 
ning and remarkable climbers. 

These rats are the selective hosts of 
two varieties of fleas, X. Cheopis and C. 
fasciatus. The former, Cheopis, is the 
common ‘flea of India. Both transmit 
plague, are subject to seasonal increase, 
and apparently prefer to confine their ac- 
tivities to the rodent host. When the 
rat is no longer available, they seek and 
readily bite man. They require mamma- 
lian blood for propagation, but eggs are 
laid away from the host preferably in 
rat-nests. 

This brief reference to the bionomics 
of rats and fleas as related to bubonic 
plague indicates clearly that man is a 
negligible factor; that control of the dis- 
ease demands fundamentally the elimina- 
tion of rats and fleas in ships and on 
shore. 

In modern practice, plague control 
measures on vessels are applied continu- 
ously for the prevention of the introduc- 
tion of disease; whereas, on shore, 
control measures constitute a brief, costly 
and intensive process, applied systemat- 
ically only after the appearance of the 
disease at the point of invasion, and 
abandoned as soon after its disappear- 
ance as circumstances will permit. 


PLAGUE CONTROL ON VESSELS 


In 1908, Eager collected all available 
statistics covering the occurrence of cases 
of human plague reported on ships, from 
the incidence of the present pandemic in 
1894, up to and including the year 1907. 
He found that in 13 years a total of 140 
vessels had reported human plague 
aboard, with a total of 229 cases and 122 
deaths. One hundred and: twenty-six of 
these vessels were steam-propelled. 

Intermittent statistics through the 
years following indicate that ship infec- 
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tion continues to be reported in about the 
same yearly proportion. In 1919, 13 ves- 
sels reported plague aboard; in 1912, 15 
vessels; in 1916, four vessels; in 1917. 
three vessels. From April, 1919, to the 
present year and month, August, 1920, 11 
vessels, all steam-propelled, have re 
ported plague, with a total of 46 cases 
and 12 deaths. 

The cases above reported were all hu 
man cases, but in the light of present 
knowledge and experience, it can be rea 
sonably assumed that contact with rat- 
plague was the source of origin, and 
that infection probably occurred aboard 
ship. 

With plague now abroad in some port 
or place in practically every important 
maritime country, and with vessels from 
these ports in daily contact with the 
wharves of innumerable American cities, 
it is remarkable that the invasion of our 
ports has not occurred with greater fre- 
quency. Freedom is due, no doubt, to 
the control imposed through National 
Quarantine operations. National Quar- 
antine is a federal measure of plague 
control, under the direction of the Public 
Health Service. It is enforced under na- 
tional statutes and regulations, and is 
applied and in daily operation in every 
port of entry to the United States. 

In connection with plague control, its 
effects are brought to bear on vessels at 
three distinct points: first, before the 
vessel departs; second, while en route, 
and, third, on arrival in the United 
States. 

Before departure from any foreign 
port, the master of any vessel destined 
for the United States must first obtain 
from the American consul in that port a 
bill of health. This document becomes a 
part of the ship’s papers, and over the 
signature of the consul sets forth the 
sanitary conditions of the port relative 
to plague or other quarantinable disease 
If plague is present, the vessel is re- 
quired to fumigate before departure, 
breast-off from the wharf and maintain 
rat-guards on all mooring lines ; cargo, if 
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capable of harboring rats and fleas, must 
be certified as rat-free. In addition, the 
bill contains other sanitary information 
relating to the vesssl, personnel and 
cargo, and the document is of great im- 
portance in establishing the sanitary 
status of the vessel on arrival. In addi- 
tion to these protective measures, when- 
ever epidemic disease of a quarantinable 
nature is present in a foreign port with 
which we have commercial relations, it 
is the general practice to detail a medical 
officer of the Service to such port to ob- 
serve and report the status of such dis- 
ease in its relation to shipping, and this 
information is furnished quarantine offi- 
‘ers in home ports. 

During the voyage, all cases of illness 
and death are required to be recorded, 
and, accompanied by the clinical records, 
constitute a part of the ship’s papers. 
Such records are of great importance in 
determining the health status of the ves- 
sel on arrival. 

On arrival in the United States, vessels 
from any foreign port or place, before 
entry, must first submit to medical in- 
spection. Medical officers are continu- 
ously on duty in every port of entry 
the purpose of conducting this inspec- 
tion, which includes examination of the 
ship’s papers, the medical inspection of 
passengers and crew, and, if required, a 
sanitary inspection of the compartments 
of the vessel. After a consideration of 
these sources of information, decision is 
made as to fumigation, which is_ re- 
quired under the following circum- 
stances : 

Vessels from ports plague-infected or 
suspected of plague infection, are re- 
quired to fumigate at the end of each 
voyage to the United States, such fumi- 
gation to be applied before entry, if 
there is plague or suspicion of plague 
aboard, and after entry and discharge of 
cargo, if the vessel presents a clean bill 
of health. All other vessels are required 
to fumigate periodically, at the end of 
each six-month period. 


Quarantine then is that measure of 
control used to prevent plague entrance, 
and chief reliance is placed upon the 
fumigation of the vessel for the destruc- 
tion of rats and fleas. 

The gaseous agents now employed for 
this purpose are sulphur dioxide and hy- 
drocyanic acid. Sulphur dioxide is the 
more commonly and widely used of the 
two, and has been employed as a gaseous 
disinfectant since the eighteenth century. 
It is fatal to animal and insect life, but 
possesses inherent disadvantages which 
will not permit its routine use as a fumi- 
gant. It corrodes metal, bleaches dye- 
stuffs, injures certain foods, endangers 
the vessel from fire and requires an ex- 
posure of from six to twelve hours to 
produce its maximum effects. In plague 
control work it is gradually being re- 
placed by hydrocyanic acid gas. As a 
salt, hydrocyanic acid is widely used in 
dustrially, and, as a gas, has long been 
employed as an insecticide in the fruit in- 
dustry. At New Orleans, in 1915,,Creel 
and his assistants experimentally deter- 
mined its practical value as a rat and flea 
destructant, standardized the quantities 
required, and initiated its employment as 
a routine ship fumigant. It is ideal for 
this purpose. It is rapidly fatal to animal 
and insect life; it is readily prepared 
aboard ship; is not injurious to metals, 
fabrics or food, and produces its effects 
within two hours’ time. Because of the 
saving of ship’s time, it is less costly than 
sulphur. After an experience of five 
years, it can be declared safe for ship and 
house fumigation, provided essential pre- 
cautionary measures are rigidly ob- 
served. 

After exposure of the vessel to one or 
the other of the above fumigants, all 
compartments are ventilated and the 
vessel searched for rats. Rats found 
dead are noted as to number, species and 
location in the vessel, and when labora- 
tory facilities are available for the de- 
tection of rodent plague, they are sent to 
such laboratory for examination. 
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When the measures here outlined are 
consistently and periodically employed, 
few rats will be found infesting the ves- 
sel. These may be considered an irre- 
ducible minimum, and as infective ma- 
terial, so much diluted that the vessel may 
be declared safe as a plague risk. 


PLAGUE CONTROL ON SHORE 


Plague generally appears first in some 
seaport, and usually announces its pres- 
ence through the death of some human 
victim. Then we find that, stealthily, it 
has already invaded the rat population. 
Should this invasion prove of limited ex- 
tent, prompt, energetic measures may 
quickly stamp it out. But usually it is 
found that rodent disease has already 
extended over wide areas. Control then 
becomes an immense sanitary problem, 
requiring for its solution money, laws 
and men—men to operate an effective 
campaign of eradication ; laws to enforce 
their requirements, and money to pay the 
cost. A sanitary campaign established 
upon these fundamental requirements 
must provide and include the following: 

1. Sanitary Director. The services of 
a sanitarian, trained in plague eradicative 
work, must be at once obtained; a con- 
ference held with state and municipal au- 
thorities, a plan of campaign agreed upon, 
and such director authorized to obtain 
medical personnel and proceed with the 
organization. 

2. Funds. An appropriation must be 
made, immediately available, as credit 
against which may be charged salaries of 
employees and emergency purchases. 

3. Headquarters. A suitable business 
establishment, preferably on the ground 
floor, must be selected, furnished, and a 
clerical force at once employed for the 
care of correspondence, reports and rec- 
ords which will rapidly accumulate. 

4. Laboratory. A fully-equipped lab- 
oratory must be made immediately avail- 
able, and placed under the direction of an 
accomplished bacteriologist, experienced 
in plague work. 

5. Laws. An ordinance must be en- 
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acted and made immediately effective, de- 
fining specifically its purpose and direct- 
ing in detail the methods of repair, con- 
struction and reconstruction of all build- 
ings according to modern rat-proofing re- 
quirements. The garbage ordinance, if 
required, must be revised and strength- 
ened. 

6. Courts. The full codperation of 
all city officials concerned in the admin- 
istration of municipal or magistrate 
courts should be early obtained, and the 
need for full and immediate public com- 
pilance with all sanitary laws made clear 

7. Press and Public. Full and com- 
plete information relative to the occur- 
rence of cases and the progress of the 
campaign should be officially reported to 
the press for daily publication. The pub- 
lic, through business organizations, civic 
and religious societies and like organiza- 
tions, should receive the benefit of a gen- 
eral education campaign relating to the 
character of the disease, and the meth- 
ods of control. 

The above measures are all susceptible 
of rapid inauguration, and their effects 
may be made operative at the very inci- 
dence of the work. When completely ef- 
fective, they will permit the rapid, sys- 
tematic and intelligent handling of a 
campaign for plague eradication. 

The measures requiring immediate ap- 
plication are those essential to the pre- 
vention of further human cases. They 
include, 1, notification of the occurrence 
of human cases; 2, inspection of the 
dead; 3, immediate destruction of rec- 
ognized foci of rat plague. 

The notification of the cases of plague, 
and the inspection of the dead, provide 
information as to residence and place of 
employment, and generally supply the 
earliest information as to location of 
plague foci. This permits the immediate 
and complete destruction of rats at that 
focus, and prevents further cases. For 
this purpose there should be employed 
two organizations, known as flying 
squads—a fumigation squad and a 
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wrecking squad. Both should be pro- 
vided truck transportation facilities and 
should be composed of trained, dependa- 
ble men. The fumigation squad should 
be supplied with all materials necessary 
to prepare and fumigate a building with 
hydrocyanic acid gas. The wrecking 
squad should be furnished _pulicides, 
spray-pumps and utensils, for the spray- 
ing of yards, lots and other open areas, 
for the destruction of fleas; and tools 
and implements for use in removing 
floors, rubbish and debris, in the destruc- 
tion of rat harbors. These measures, em- 
ployed at known or suspected foci of 
plague, are of great importance in pre- 
venting the spread of rat plague and the 
further occurrence of human plague. 

In addition, and as rapidly as the facil- 
ities incident to organization will permit, 
these measures must be followed by trap- 
ping operations for the detection of un- 
recognized rat-plague, and by rat-proof- 
ing, for the elimination of rats and the 
prevention of the return of the disease. 

Trapping. Following close upon the 
employment of the flying squads, there 
should be placed in the field an extensive 
trapping organization, composed of care- 
fully selected, steady, reliable men. They 
should be supplied with 20-inch wire 
cage-traps, for the capture of live ro- 
dents, but chief reliance should be placed 
upon the “official” snap-trap, baited with 
bread or bacon. These men should re- 
ceive, in addition to salary, a bounty on 
rats trapped, and to encourage and in- 
sure the accurate and careful tagging of 
rats as to location where caught, they 
should be paid a “bonus” of $5.00 for 
every correctly tagged plague rat cap- 
tured. 

This trapping force should be system- 
atically spread out over and beyond the 
area suspected of rodent infection, and 
all rats trapped should be forwarded 
daily to the laboratory for examination. 
The value of systematic trapping must 
not be underestimated. It reduces the 
rat population and furnishes information 
as to its extent. It permits the collection 
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of fleas, and it is the only reliable means 
we possess for the early detection and 
delimitation of rodent plague-foci, and 
through this information it permits the 
application of intensive destructive meas- 
ures at the point of infection, and this 
materially aids in the control of the dis- 
ease. 

Rat-proofing. To sustain life, rats re- 
quire two things, food and harborage. It 
therefore follows that the protection of 
foodstuffs and the removal of harborage 
will eliminate rats. 

This can be effected through the ap- 
plication of the following measures: 

1. By the construction or reconstruc- 
tion of all buildings in a rat-proof man- 
ner. 

"2. By removal of all materials cover- 
ing yards, sidewalks and passageways 
which will permit rat refuge. 

3. By the protection or removal of 
all garbage and waste food. 

While simple as to direction, the com- 
plete and thorough application of these 
measures, when necessary in an extensive 
community, will require the unremitting 
and painstaking efforts of a corps of 
trained sanitary inspectors, many months 
of work, and vast expenditures of funds. 

Happily, these measures are all eco- 
nomic—the costly reconstruction re- 
quired improves and adds value to the 
structure, and when effectively applied 
will eliminate the rat from the home and 
environment of man, and prevent any 
possible return of bubonic plague. 
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PUBLIC HEALTH NURSING 


Some illustrations of the different fields of 
public health nursing are here presented 
through the courtesy of the National Organ- 
ization* which illustrate to some extent how 
widely the efforts of such associations are dis- 
tributed. The red man and the negro repre- 
sent distant sections of the country and the 
nurse is active in both. She is giving attention 
to the baby in the tent of the Shoshone In- 


medical inspector in his enormously important 
work among the young people over whom the 
municipality exercises close watch, and wh 
thereby are safeguarded to an extent not gen 
erally appreciated. 


dians or establishing bettered oral conditions 
among the negroes in Louisiana. These ef- 
forts assure for the future far more healthful 


conditions for both these races, sadly neglected 
till the new lights in health administration 
were established. The ubiquitous nurse she 
should be termed. Here she is in the home 
during the raging of the influenza taking sug- 
gestions from the doctor as he hurries away 
on his route of many calls and there she is at 
work in her school duties, aiding the school 


One of the striking means whereby this or 
ganization has sought to impress on the peo 
ple the value of its work and of nursing in 
general, has been by means of a film, “An 
Equal Chance.” The moral of the “movie 
pictures” of course does not need to be ex 
pressed in words, for its mission in emphasiz- 
ing the need of more nurses is self-evident 
Such carefully prepared evidence is its own 
proof, and the community should be brought 
to realize as quickly as possibly the poten- 
tialities of public health nursing. 


“National Organization for Public Health Nursing 
No. 156 Fifth Avenue, New York City. 
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DIAGNOSIS AND DETECTION OF RODENT PLAGUE 
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tical laboratory methods. 


easy to get from books. 


Stories of his own observations by one who has had experience 
are the most valuable kind of lessons. 
before his readers details of the diagnosis of plague and prac- 
He outlines the essential features of 
technique and determination clearly and accurately and has here 
really a preparatory course in plague detection that it is not 


This authority places 


HE paper here presented deals prin- 

cipally with the signs of plague as 

they occur in rats and guinea pigs 
and the laboratory procedure employed 
in their detection and confirmation. 


IMPORTANCE OF THE LABORATORY 


In an eradicative campaign, a labora- 


tory probably is not an essential, but it 
aids so materially in the successful oper- 
ation of such a campaign that it has 
come to be regarded as a necessity. 
While the laboratory has no direct hand 
in the actual destruction of rats, it has 


a very marked influence upon the 
destruction of plague-infected rats and 
is the only factor that sheds any trust- 
worthy and sustained light upon the 
course of the epizodtic. While an ex- 
pensive feature, the information sup- 
plied is probably worth many times the 
cost, particularly the demonstration of 
the presence or absence of infection and 
the location of foci. 

Briefly the laboratory gives informa- 
tion on the following points, the rela- 
tionship of which to eradicate meas- 
ures must be fairly clear: 

Demonstration of presence of plague. 

Intensity of the infection. 

Delineation of infected area. 

Location of foci. 

Efficacy of eradicative measures both 
general and at specific foci. 


Amount and variations in flea infesta- 
tion. 

Absence of infection. 

Upon the demonstration of the pres- 
ence of plague depends the institution 
of eradicative measures. If the infection 
is severe, intensive eradicative measures 
must be applied as rapidly and com- 
pletely as possible; if light, time may 
be safely taken for the organization of 
a smaller but more efficient and less 
expensive force, a contrast of conditions 
recently illustrated in Beaumont and 
Galveston, Texas. Delineation of the 
infected area enables the concentration 
of eradicative efforts within it, though 
trapping must to some extent be main- 
tained in all parts of the community in 
order to detect at once any spread. Lo- 
cation of foci concentrates intensive 
measures such as fumigation at these 
points, the efficacy of which measures 
are determined in the laboratory by ex- 
amination of rats captured at these foci 
subsequent to treatment. General ef- 
ficiency of the campaign may be shown 
in the rapid decline in the percentage 
of infected animals. Amount and varia- 
tions of flea infestation indicate what 
may be expected as to the severity of 
an epizootic; increases in the flea count 
give advance warning of increase in the 
percentage of infected rats. 

Probably the most important function 
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of the laboratory is to set a place in 
time for the last infected rat discovered. 
From this point is computed the end of 
the campaign as successfully completed. 
It is information that can be gained 
from no other source and is the only 
information of this nature even ap- 
proaching accuracy. Human cases are 
poor guides for in New Orleans during 
the first epizodtic infected rats were 
diagnosed in the laboratory for more 
than one year after the last human case. 
Past experience in other eradicative 
campaigns is no better guide than human 
cases for in San Francisco the last in- 
fected rat was found eleven months 
after the inception of the campaign, 
while in San Juan, Porto Rico, this 
period was only three months, and in 
New Orleans very nearly three years. 


ROUTINE LABORATORY PROCEDURE 


All rats should be immersed in kero- 
sene oil by the trapper, for the purpose 
of killing fleas, before being brought to 
the laboratory. Each rat should have a 
tag attached giving the address where 
secured, the date and a statement as to 
whether the rodent was trapped, found 
dead or killed by fumigation. 

Where less than 300 rats a day are 
brought in there should be no difficulty 
in examining them at once upon arrival. 
Where the numbers are large, or they 
are brought in at a late hour, it becomes 
necessary to place them on ice over 
night. 

The laboratory should be equipped 
with at least one long narrow table cov- 
ered with sheet metal. At one end of 
this the rats are dumped out of the cans 
and an attendant sorts them and calls 
off the address and species to another 
attendant who records these in a book 
giving each rat a serial number. The 
rats are passed along the table to the 
tackers who tack each to a shingle, belly 
up, using magnetic hammers and putting 
the tacks through the paws. They are 
then passed on to dissectors who reflect 
the skin over the entire ventral surface, 
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exposing neck, axillz and groins, and 
thoroughly open the abdomen without, 
however, disturbing the chest. Six to 
eight-inch mouse-tooth forceps and six 
to eight-inch scissors with short blades 
are the most convenient instruments for 
dissecting. 

Finally the rats reach the examiners 
at the far end of the table, who care- 
fully inspect each rat and open the chest 
to determine the presence of pleural ef- 
fusion. For this inspection a bright light 
is essential. Where daylight is relied 
upon it is best obtained through a sky- 
light. The writer prefers electric droy 
lights properly shaded and placed on th 
table directly above the rats as being 
more, reliable and supplying a light of 
constant intensity. 

The great majority of rats are so evi 
dently negative that they can be dis 
carded after careful scrutiny. Those 
without injection in which the liver an 
spleen appear normal are very rarely in- 
fected. About ten per cent, however, as 
a rule, will suggest plague and must be 
more minutely examined. About half 
of these will be seen to be negative on 
more careful inspection and can b 
thrown out. The remainder are placed 
on a separate table, smears made from 
each and examined. These rats are 
finally divided into “plague infected,” 
“suspicious” and “negative.” Tissues 
from suspicious ones are inoculated into 
guinea pigs for confirmation, the nega- 
tive are thrown out, the positive and 
suspicious are finally recorded and 
burned. Negative rats are knocked off 
the shingles and disposed of by incinera 
tion or burial. The shingles are contin- 
ued in use. Special form cards should 
be used for records of the infected and 
suspicious rats and inoculated guinea 
pigs. 

Guinea pigs may be _ inoculated 
cutaneously, subcutaneously, or intra- 
peritoneally. The first is the most used 
but is likely to be ineffective when only 
a few plague bacilli are present so that 
suspected resolving cases and cases 
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here only a few B. pestis are believed 

be present should be reserved for 

1e subcutaneous method. Intraperi- 
toneal injection should be confined to 

:terial from human cases which is sel- 
liom contaminated. In such cases it 
gives results in two days, but it cannot 
e relied upon when the inoculated mate- 
rial is highly contaminated, as is gen- 
erally the case with rat tissues. 

For a cutaneous inoculation the ani- 
shaved without soap or water 
over an area about 3% inch square, 
shaving being maintained until the sur- 
face is moderately abraded. Over this 
irea the material for inoculation is 
smeared and rubbed in with some blunt 
instrument. Very few organisms be- 
sides plague will produce systemic in- 
fection through such a surface so that 
t] seems to filter out con- 


nal is 


his method 
taminating bacteria. 

Subcutaneous inoculation may be per- 
formed either with a syringe or by the 
“pocket” method. For inoculation with 
a syringe the suspected tissues must first 
be ground in a small mortar, and emulsi- 
fed in salt solution. The pocket inocu- 
lation is accomplished by cutting a slit 
through the skin, separating the sub- 
cutaneous tissues with the handle of a 
scalpel and tucking a piece of tissue 
into the pocket so formed. Either 
method is satisfactory. Intraperitoneal 
inoculations must of course be done with 
a syringe. 

Inoculated guinea pigs are placed in 
small-sized garbage cans with a layer of 
vaseline smeared inside near the top to 
prevent exit of fleas. They are kept 
thus ten days, when if alive and healthy 
they are marked negative and may be 
returned to stock and used again. If 
found sick or with buboes at the ex- 
piration of ten days, they are killed and 
examined. Plague-infected guinea pigs 
usually die in five or six days. When 
dead they are tacked to shingles and 
examined in the same manner as are 
rats. 
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Smears are made from the liver and 
spleen in all suspicious cases and from 
buboes. abscesses or other special lesions 
when present. They are best tained with 
carbol thionin, a good formula being: 

Stock A. 

Carbol thionin (Gruebler) 2 grams 
95% Alcohol 00 ce. 

Stock B. 

Liquid carbolic acid 
Distilled water 

For use mix 25 cc. of stock A with 
100 cc. of B. 

This stains in ten seconds or less, and 
does not appreciably overstain. It is 
regretted that all American thionin so 
far used by the writer has been very 
Ten grammes of the 
American stain must be used in stock 
A solution. Lacking good thionin, 
methylene blue is probably the next best 
stain in general use. 


unsatisfactory. 


PROTECTION OF WORKERS 


For protection reasonable care in han- 


safer than any mechanical 
means. Laboratory infections are rare, 
but have occurred in a few instances. 
Rubber gloves may be worn though they 
are soon ruined by the oil on the rats. 
Jars of disinfectant should be always at 
hand as well as strong carbolic acid and 
iodine for treatment of cuts and 
scratches. Vaccination probably gives 
some protection for a few months, al- 
though reports on its use are conflicting. 
In New Orleans it is very little used. 


dling is 


LABORATORY ERROR 


When large numbers of rats must be 
dissected daily, it is impossible to use 
separate instruments on each rat. Of 
necessity occasionally infection will be 
carried over into negative rats, which 
rats in some instances may show lesions 
rousing sufficient suspicion to cause in- 
oculation of guinea pigs. The error may 
be minimized by training the dissectors 
to recognize the signs of plague, and 
requiring them to change to sterile in- 
struments after dissecting a suspicious 


~ 
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animal. 
one as is shown by the close checking 
of inoculation results in guinea pigs with 
the signs of plague in rats. 


In practice, the error is a small 


DIAGNOSIS 

The diagnosis of infected rats are in 
the last analysis based upon a demon- 
stration of the of Bacillus 
pestis, although in actual practice many 
cases are declared positive after a re- 
There 


presence 


view of the gross lesions only. 
is always a slight margin of error in 
basing conclusions on gross lesions so 
that the first case in a community must 
be completely confirmed by the isolation 
of the causative organism and the study 
of its characteristics, including prac- 
tically the carrying out of Koch’s pos- 
tulates. Having confirmed the presence 
of B. pestis in the first rodent case many 
of the subsequent ones may be safely 
diagnosed from gross lesions, the per- 
centage of error being too small to be 
of practical importance, particularly in 
these instances when borne out as is 
nearly always the case, by the appear- 
ance in smears of organisms with the 
characteristic morphology of the plague 
bacillus. When infected rats become 
few in numbers, and the prospect of 
seeing the last one appears, it becomes 
important that full confirmation be se- 
cured in each case so that the continued 
presence of the infection may be indis- 
putably proven. 

It must not be supposed from the 
above that all rats during the height of 
an epizootic are diagnosed only on gross 
lesions. Far from it. About fifty per 
cent of plague rats will show indefinite 
lesions, which must be confirmed, while 
a very large number of rats not in- 
fected show signs that raise suspicion of 
plague which can only be set at rest by 
the negative results of animal tests. 
GROSS LESIONS OF ACUTE PLAGUE IN RATS 

The cardinal or major signs of acute 
plague are five in number: injection, 
bubo, granular liver, large dark spleen 
and pleural effusion. It is rare that all 
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occur in any one rat, and equally rar 
that any of them appears alone. Usually, 
two, three, or four are found in com- 
bination. These signs are characteristic 
of plague, and occur in other conditio: 

with such exceeding rarity that most 
workers in this field are inclined to agre: 
with the Indian Plague Commission 
that a well-marked case may be safely 
diagnosed even when culture and animal 
test are negative. The writer is inclin 

to include the appearance of organisms 
of the typical plague morphology in 
smears as the sixth cardinal sign of 
plague, although towards the end of a 
campaign it assumes considerably more 
importance than this, as will be dis- 
cussed. 

Injection: This is the most constant 
of all the plague signs, occurring as 
moderate, marked, or intense in about 
75% of all acute plague-infected rats 
It is the most readily noted and when 
marked and of the proper color is an 
almost certain index of plague. Char- 
acteristically, the injection is evidently 
acute and of the entire body, skin, mus- 
cles, and viscera, though it is best seen 
against the back ground of the skin, 
where it assumes a distinctly purplish 
hue. It is usually associated with an 
increased amount of fluid in all the tis- 
sues so that the reflected skin surface 
is wet and glistening, the muscles de 
velop a peculiar pink, waxy trans- 
lucency, and on the inner chest wall 
beneath the sternun usually appears an 
area of gelatinous edema. The injection 
appears in all sizes of vessels but is 
particularly marked in the long vessels 
lying in the subcutaneous tissue from 
the axilla almost to the groin on either 
side. As a rule it is fairly evenly dis 
tributed, in a few cases only being con- 
fined to particular regions, as the shoul 
ders, groin or to one side only. It | 
usual for it to be more pronounced 
about a bubo. 

Bright red infections, old-appearing 
congestions often associated with thick- 
ening of the tissues, and injections con- 
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fined to the smaller vessels are seldom 
lue to plague. The experienced eye dif- 
ferentiates these at once, though one un- 


trained is apt to regard many of them as 


suspicious. 


These unique plague lesions 
rats in no other known 
disease. Among 


Buboes: 
cur among 
naturally-contracted 
guinea pigs B. pseudo tuberculosis ro- 
dentum, and among guinea pigs and 
ground squirrels B. tularense cause bu- 
boes, but these organisms have never 
been found in naturally-infected rats. 
Occasionally, necrotic lymph 
usually with tough capsules and more or 
less liquid contents, occur which are not 
due to plague, but the writer after ex- 
amining over half a million rats cannot 
recall ever having seen a typical bubo 
in one that was not plague-infected. 


glands, 


The characteristic bubo consists of 
one or two, rarely more, enlarged 
caseous or partly caseous lymph glands 
buried in inflammatory connective tissue, 
or else surrounded by acutely congested 
gelatinous edema. The mass is usually 
firm, may be hemorrhagic, and is nearly 
always the center of an area of marked 
injection. It is seldom larger than 1 
cm. by .5 cm. The caseous material is 
not liquid but soft, rather dry, and easily 
broken up. Early or beginning buboes 
may not be distinctly caseous and may 
lack the surrounding tissue coat but are 
generally in the center of marked in- 
jection, are of a cream white opaque 
appearance, and, on section, exude a 
emi-purulent fluid as a rule rich in 
plague bacilli. They cannot be classed 
as “typical,” though frequently unmis- 
takable to the trained eye. 

Enlarged congested glands frequently 
occur in plague rats, but also frequently 
occur in negative ones. They are not 
classed as buboes. Large lymph glands 
are frequently seen in rats, particularly 
the older ones; they seldom show any 
injection, are tough, and dull gray in 
color. Usually in such cases the glands 
are large in all the regions where lymph 


found. 
leprosy one finds large, very soft, semi- 
They are 


nodes are Occasionaliy in rat 


necrotic, hemorrhagic glands. 
apt to be associated with ulcers, lack the 
firmness of the plague bubo and appear 
in a mass of soft, evenly hemorrhagic 
tissue, probably best described as messy. 
he hemorrhage about a plague bubo is 
splotchy. 

looked for at the 


These 


Buboes should be 
sites of the various lymph nodes. 
are principally the ventral aspect of the 
neck, the axille, the groins, and the 
lumbar region. In the neck they are 
arranged as a deep crescent arching over 
the two large submaxillary glands; in 
the axilla they are covered by the pec- 
toral which must be cut to 
expose them; in the groins they appear 
as a string of glands and are generally 
reflected with the lumbar 
region they are found as two long nar- 
row glands with a few smaller ones 
lying along either side of the aorta, just 


muscles, 


skin; in the 


opposite its bifurcation. 

The 
various varied 
siderably in different parts of the world. 
Mesenteric 
curred with extreme scarcity in natur- 
ally-infected rats, according to all pub- 
lished reports. In India, 75% of all 
rats with single buboes had them in the 
San 


distribution of buboes in these 


locations has very con- 


buboes, however, have oc- 


neck, while in Francisco 75% of 
such rats had buboes in the groins. The 
New present 
epizootic stand half way between these, 
cervical buboes occurring in 28%, axil- 
and pelvic 


Orleans figures for the 


lary in 23%, inguinal in 43%, 
in 6%. These contrasts are brought out 


in Table I. 
TABLE I 


Showing rats with single buboes and contrasting the 
locations of these in India, San Francisco 
and New Orleans 

Neck 

Percent 
Indian Plague Com- 
mission, 2,923 rats 
*San Francisco, 40 


Pelvis 
Percent 


Groin 
Percent 


Axilla 
Percent 


Walker and Howell 


mbined figures of Wherry 
he Federal Laboratory 


~ 
gcc 
OOO 
rats 2 20 73 5 
New Orl ans, lll 
rats 28 23 43 6 
4 
na ¢ 
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In India, of rats with multiple buboes, 
54.5% had one in the neck. In San 
Francisco neck buboes were rarely seen 
in such New Orleans of 34 
rats with multiple buboes every one had 
an inguinal; 20 had an axillary and 7 


cases; in 


a cervical bubo. 

Again the proportion of infected rats 
showing buboes has varied. In India 
85% had them, in San Francisco 40%, 
in New Orleans 33%. 

These variations are difficult to ex- 
plain. Possibly they are connected with 
variations of climate, but more likely 
with a difference in fleas. In India 
the prevailing flea is the Lamopsylla 
cheopis, in San Francisco the Ceratpo- 
halus fasciatus; in New Orleans the 
Cheopis markedly predominates, but was 
rarely found in such numbers as occur 
in India. Further, in New Orleans a 
relatively considerable percentage of 
Ctenopsylla muscult are found on rats. 

It might be thought that the difference 
in species of rats might account for it, 
but this is not the case, judging from 
the rather limited New Orleans figures. 
Here the percentage of rattus and Alex- 
andrinus with buboes was less than the 
total for all acutely-infected ,rats, being 
only 25% of 220 rats, while of the 
Norway species 42% had buboes. Among 
50 rattus and Alexandrinus with single 
buboes the distribution was neck 38%, 
axilla 22%, groin 38%, pelvis 2%, these 
figures being only slightly higher for the 
neck than those in all rats with single 
buhoes. (Table I.) 

Granular liver: This important but 
elusive sign is apt to present more 
difficulty in its detection than any other, 
so that were it not for the fact that 
usually other conditions of the liver first 
draw attention, and that it is in the great 
majority of cases associated with other 
plague signs, many times it would be 
missed. The difficulty is in seeing the 
granules, for while they are often quite 
plain, they are oftener obscure and being 
small in size can frequently only defi- 
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nitely be made out in the brightest light 
Fortunately, in a plague rat the liver 
whether granular or not is almost uni- 
formly enlarged and presents a plu 
and rounded appearance which arrest 
attention at once, if attention has n 
already been centered by observation oj 
injection, bubo, or other signs. In well- 
marked cases, the liver is frequently in 
jected, pink in color, and shows, thoug! 
in less degree, the waxy translucency 
seen in the firm and 
springy instead of flabby and tends to 
hold its shape. Granules occur more 
or less marked in about 60% to 70% 
of all acute cases. 

The granules are of two varieties 
Most often they are diffuse, yellowish, 
irregular in shape and size, approxi 
mately pinhead size granules varying in 
clearness from the obvious to so faint as 
to be almost indistinguishable. They 
give the organ frequently a finely 
mottled rather than a granular appear 
ance. The word diffuse is used in de- 
scribing them in contradistinction to dis- 
crete, since close inspection shows that 
they are not sharply outlined but fade 
off into the surrounding tissue, not in- 
frequently merging into one another 
They may vary in numbers from a few 
to so many as to render the liver almost 
completely necrotic. Less often is seen 
a “peppered” sprinkling of very fine 
“pin point” white or gray granules re 
quiring a bright light to distinguish them 
with certainty. When seen at all they 
are usually profusely scattered over the 
surface though in some cases they are 
recorded as few in number. 

Typical granules are only occasionally 
simulated by other conditions. Sharply- 
marked granules and spotty markings of 
the liver generally few in number are 
not unusual in conditions other than 
plague, but one familiar with the gran- 
ular liver of plague would find no dif- 
ficulty in differentiating. It is well to 
bear in mind that plague granules almost 
never occur without acute enlargement 


muscles. It is 
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of the liver and are usually associated 
with other signs of plague. 
Large dark spleen: 


norted by several writers the size of the 


As has been ree 


spleen in rats varies within wide limits 
so that it is difficult to say when one is 
enlarged. Probably, therefore, a better 
description would be to say “plump” 
dark spleen. The condition presented is 
a spleen which has rapidly swollen so 
that the capsule is too small, conse- 
quently the organ appears bulging with 
the edges rounded. Usually it is dark 
in color, differing distinctly from the red 
of normal spleens, is firm, friable, and 
may occasionally show granules, necrotic 
areas, hemorrhagic spots or other le- 
It appears in from 60 to 70% 
rats according to 


sions. 
of acutely-infected 
different reports. 

In rats killed in the early stages of 
plague the spleen is more apt to be 
moderately enlarged and bright pink or 
red in color, due to injection, the ex- 
travasation of blood in its tissue which 
produces the dark color not yet having 
occurred. 

Pleural effusion: <A clear, copious, 
serous, pleural effusion in a rat showing 
any other well-marked sign of plague 
practically clinches the diagnosis. When 
it occurs it is usually copious or mod- 
erate in amount. In the recent New 
Orleans series, it was found to be slight 
in only 47 of a total of 222 
which this sign was present. It is nearly 
always associated with 


cases in 


other well- 
marked signs of plague; for example, in 
the above mentioned 222 cases 200 were 
associated with distinct injection and 
154 with granular liver while only 13 
were in rats recorded with only slight 
signs of plague. 

Association of lesions: As mentioned 
previously, two or more of the lesions 
of plague usually occur in association. 
This is well shown in Table II where 
the occurrence of various lesions with 
injection is shown. This table also 
brings out the distinct increase in the 


Association of 
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intensity and multiplication of lesions as 
the injection is found more intense. 
TABLE II 


injection ot various degrees with 
other lesions, among 441 acutely-infected rats, 
New 1919-1920 
Percent 


< 


dnoi3 ut 
} ON 
“SOg 


No injection ....49 30 40 10 
Slight injection. ..60 8 f 55 30 
Moderate injection 67 67 58 43 55 
Marked injection .225 84 : 59 61 71 
Intense injection..40 100 75. 72 70 60 
The writer can recall only one case 
where a bubo was the only sign of 
plague and not more than three or four 
where a typical granular liver was alone. 
Relative occurrence of lesions: Table 
III shows the relative occurrence of dif- 
ferent lesions as reported from Bombay, 
Francisco and New Orleans. 
TABLE III 


Relative occurrence of acute lesions in Bombay, San 
Francisco and New Orleans 
Percent Showing——, 


San 


3 


minuess 


UOISH YT 


Indian Plague Commission, 


Federal Laboratory, 
New Orleans, 441 rats..... 


*Slight injections omitted. 


In this table the New Orleans figures 
would be higher throughout were the 
rats showing very slight or no signs of 
plague, some 50 or 60 in number, left 
out of consideration. These rats would 
have been missed had not guinea pigs 
been very extensively employed to weed 
out from the large number of similarly- 
marked but not infected rats. 

Unusual signs in acute plague: The 
signs listed in Table IV are of infre- 
quent occurrence. Many of these when 
not accompanied by evidence of an acute 
process are regarded as indicative of 
resolving plague. All in this table have 


| 
Bombay, 4,000 rats.... 69 8 8 72 
San Francisco, Wherry, 
Walker & Howell, 88 rats ) 14 14 68 71 
87 74 9 
77 33 8 61 50 
_ 
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been recently seen in well-marked acute 
cases in New Orleans. 
TABLE IV 


Unusual lesions in acute plague, New 


1919-1920 


Orleans, 


Spleen 
Profusely granular 
Hemorrhagic granules ... 
Large granules, 2 millimet 
Hemorrhagic spots . 
Caseous spots with 


Almost entire spleen caseous 
Recent adhesions 

Ruptured 

Recent scars 

Very large spleen 2 


Liver: 
Areas of caseation ose 
Single lobe entirely cascous 
Abscess in axilla (apparently 
Caseous spots in lungs.. 


bubo)... 


PLAGUE WITH SLIGHT SIGNS AND NO SIGNS 


The discovery of plague-infected rats 
with slight or no signs of the disease de- 
pends principally on how accurate it is 
desired that the laboratory diagnosis 
should be. It is in most cases a weed- 
ing-out process through inoculation of 
guinea pigs from all slightly suspicious 
rats. Rats with no signs are usually 
regarded as suspicious on account of 
being captured at known highly-infected 
locations. In a few cases in New Or- 
leans it was believed justifiable to record 
a positive diagnosis upon the appearance 
of typical B. pestis in smears from rats 
presenting no gross lesions, but killed 
by fumigation in company with numer- 
ous well-marked plague rats. 

On account of the importance of the 
last few infected rats, the writer be- 
lieves that toward the end of an eradi- 
cative campaign smears should be made 
and examined, so far as practicable, 
from all rats brought to the laboratory. 
We have records of 17 plague-infected 
rats in the first New Orleans epizootic 
that were discovered by this means, none 
of which presented any of the gross le- 
sions of plague and had all been passed 
as negative on naked eye examination 
by men highly trained in plague diag- 
nosis. 

Advanced putrefaction frequently ob- 
scures signs of plague. Such rats how- 
ever are usually found dead and are 
given careful inspection, especially 
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smear examination, in consequence 
being regarded with more suspicior 
than are trapped rats. They -should not 
be considered as true without 
signs” and are listed separately in Tables 
V and VI. 

The writer believes that use of th 
large number of guinea pigs necessary 
to weed out many of these poorl) 
marked rats is, during the period 
relatively high infection, too great 
price for their discovery, but that th 
search should be made more and mor 
intensive as the proportion of infected 
rats decreases. 


"cases 


TABLE V 
of plagu 


Most prominent sign— 
Injection 
Injection only sign 
Large congested liver 
Waxy liver only sign 
Pleural effusion 
Putrid, some evidence of injection, etc.. 


Total 
TABLE VI 


Infected rats with no gross lesions of plague, 
Orleans, 1919-1920 
No. of 
Basis of suspicion or diagnosis— rats 
Putrid, inoculated account suspicious smears... 8 
Putrid, from highly infected buildings, diagnosis 
based on smears 
Good condition, from suspected locations, inocu- 
lated account suspicious smears oe 
Good condition, from highly infected buildings, 


RESOLVING PLAGUE 

The role of resolving plague is as yet 
a matter of conjecture. Some writers 
express the possibility of it being a fac- 
tor in the prolongation or recrudescence 
of an epizootic, though this is based at 
present mostly on negative evidence. It 
is interesting to note that no cases were 
found in San Francisco and only one in 
Porto Rico in both of which places the 
epizootic was relatively short, while or 
the other hand they have been rather 
numerous in New Orleans where thx 
epizootic has exhibited extreme tenacity, 
both in general and at specific foci. On 
the other hand it has been observed in 
New Orleans that resolving cases in 
which living plague bacilli could be dem- 
onstrated, were definitely grouped near 


er 
Aagic areoiz 
Areas and zones of caseatior ee | 
Infected rats with 
showing various signs on which suspicion was 
principally based, New Orleans, 1919-1920 
No. of S 1ST 
rats Sn $ 
5 
1 
22 18 
1 0 
1 ( 
6 6 
diagnosis based om 
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acute plague foci, while cases with sim- 
ilar lesions but negative on guinea tests 
did not show any such marked grouping, 
suggesting that the bacilli are not long- 
lived in these rats, the positive ones still 
being near the point of infection while 
the negative, with a longer time interval, 
had largely migrated to other quarters. 
The signs of resolving plague as de- 
scribed by the Indian Plague Commis- 
sion are principally various lesions of 
the spleen, caseous nodules, irregular 
caseous areas, zones of caseation through 
the entire substance of the organ, gran- 
ules, abscesses, scars and adhesions; and 
abscesses at the site of old buboes. To 
these the writer would add from his own 
observations: transverse linear rupture 
of the spleen and the resultant trans- 
verse linear scar; discrete granules of 
the liver, few in number, without any 
and moderate or slight 


acute sign, 


pleural effusion without any other evi- 
dence of acute plague, as, in all proba- 
bility evidence of resolution. The Indian 


Plague Commission makes the state- 
ment, with which the writer agrees, that 
similar lesions are caused by other dis- 
eases than plague, but it showed that 
among rats from plague-free locations 
these signs occurred in markedly fewer 
numbers than in infected communities. 

The great majority of resolving cases 
cannot be confirmed by guinea pig or 
cultural test since in most instances the 
causative bacilli are gone. Hence the 
correctness of the diagnosis cannot usu- 
ally be proven. In New Orleans 8.7% 
of all suspected resolving cases were 
shown to harbor virulent plague bacilli. 
Guinea pigs were always inoculated sub- 
cutaneously so that it is believed that 
very few positive cases were missed 
through failure to infect the test animal 
as frequently happens where the cu- 
taneous inoculation method is used _ to 
confirm resolving cases. Table VII 
lists the New Orleans series both nega- 
tive and positive (guinea pig test), with 
principal lesions observed. 
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TABLE VII 


Rats suspected of resolving plague. Results of guinea 
pig inoculations and tabulation of principal 
lesions, New Orleans, November 1, 1919, 

to February 29, 1920 
No. of No. of 
rats con 
ineach firmed 
group cases 


Percent 
Description of lesions confirmed 
Total number of suspicious 
cases ,O1S 89 8. 
Spleen lesicn i7 11.3 
Caseous are: 23 13 
Broad or heavy scars, bi- 
secting bands of fibrous 
tissue, etc. ee 
Fresh transverse 
rupture 
*Transverse 
Adhesions 
Abscesses 
Liver lesions 
Discrete granules 
Caseous areas 
Scars, adhesions or ab- 
scesses 
Pleural effusion 
Peripheral abscesses at sites 
of lymph nodes 
Multiple lesions (included 
above) 17 11.2 
*Linear other conditions 
more often than most lesions listed However, 7.3% 
positive is a high figure for a lesion that frequently 
must be months old, 


linear 


linear 


scars are also due to 


PROPORTION OF RATS FOUND INFECTED 

In this country where eradication im- 
mediately begins upon the discovery of 
plague in a community, most of the rats 
brought into the laboratory have been 
trapped. Among these the proportion 
of infected ones has seldom risen over 
2 or 3 per cent and is usually lower. As 
eradication proceeds the proportion of 
infected rats declines, rapidly at first, 
then more gradually and may go as low 
as .01% or less before becoming zero. 
The highest proportion recorded in this 
country was recently seen in Beaumont, 
Texas, where 75 or 15% of the first 
500 rats were found infected. Most of 
these however were picked up dead in 
various parts of the city. When trap- 
ping operations were well under way the 
percentage of infected rats fell to a low 
figure. 


EXAMINATION OF SMEARS 


As indicated above the writer is in- 
clined to regard positive or suspicious 
smears as the sixth cardinal sign of 
plague, and to give it equal weight, but 
no more, with the other signs in ar- 
riving at a conclusion. In making this 
statement, however, it is necessary to 
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caution the reader that bacilli more or 
less resembling plague are frequently 
seen in smears from negative rats so 
that the avoidance of confusion requires 
long experience. Indeed occasionally 
one sees, though nearly always in small 
numbers, organisms in smears from rats 
which are not B. pestis but morpholog- 
ically indistinguishable from it. Despite 
in a smear from rat tissues 
numbers of or- 


this when 
appear considerable 
ganisms of typical morphology the pic- 
ture presented is at least as character- 
istic as is any of the gross lesions. B. 
pestis grown on artificial media (except 
salt agar) show variable appearance and 
their morphology is not to be relied upon. 
One not thoroughly familiar with plague 
should be very guarded in diagnosis of 
smears and should not declare one posi- 
tive unless it shows all of the following 
characteristics : lightly-staining, rounded- 
end bacilli in considerable numbers scat- 
tered about the field without any par- 
ticular arrangement; a portion of these 
showing distinctly heavier staining at the 
poles shading to almost or quite clear 
in the central part; variations in size of 
individuals from short cocco-bacillary or 
ring-like coccoid forms through all in- 


tervening sizes to individuals 2 or 2% 


times as long as broad. 

Smears from acutely-infected rats 
usually show B. pestis, while in those 
from resolving cases it is rarely found 
It is rare indeed for smears from a 
typical bubo to be negative, though oc- 
casionally it is necessary to make sev- 
eral smears from different parts before 
finding the bacilli. Table VIII lists acute 
cases in New Orleans with results of 
smear examination. 


TABLE VIII 


Acute cases of plague in rats with numbers showing 
positive, suspicious and negative smears, 
New Orleans, 1919-1920 


Number Number 


Number of Number 


Acute Positive Suspicious Negative 
Cases Smears Smears Smears 
315 87 39 


PLAGUE IN MICE 

Mice are known to be more resistant 
to plague than are rats so that it is only 
natural to find that infected mice are 
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much more seldom encountered. As a 
matter of fact they are very seldom 
found except in heavily infected build- 
ings, and then as a rule only after the 
epizootic has practically passed through 
the rat population. Since November, 
1919, a total of 30 plague-infected mice 
have been discovered in New Orleans 
among well over 100,000 examined. 

While. the signs of plague in mice are 
essentially the same as in rats their de- 
tection is a much more difficult matter 
on account of the small size of the 
animals on the poor condition in which 
they are usually received. The trap 
usually employed in rat catching in this 
country is the so-called “snap” trap in 
which a stiff wire actuated by a heavy 
spring snaps over and crushes the rat 
to the base of the trap. One can readily 
appreciate what happens to a mouse 
struck a blow sufficient to kill a full 
grown rat. About the best you can do 
with that mouse in the laboratory is 
to guess at whether it has plague. 
Sometimes infected mice are recovered 
after fumigation, however, and in these, 
injection, bubo, granular liver, large dark 
spleen, and very occasionally pleural 
effusion can be demonstrated. We have 
seen two proven infected mice believed 
to be resolving cases. Several of this 
series represent a number from one ad- 
dress inoculated in combination. In such 
instances they are recorded as one mouse. 
Table IX lists the lesions as seen in 
this group: 

TABLE IX 


Plague-infected mice. Occurrence of various lesions, 
New Orleans, 1919-1920 
No of 
Mice 
30 
9 


Description of Lesions 
Total infected mice........ 
No. discernible lesions 
Composite inoculation 
Inoculated because caught at infected 
location 
Injection 
Slight . 
Moderate 
Marked 
Intense 
Buboes, 2 ing., 1 ing. and ax... 
Large injected liver ae 
Granular liver 
Pleural effusion 
Large dark spleen 
Resolving plague 
Spleen scar 
Caseous area in spleen 


4 
I 
6 
6 
11 
6 
10 
2 
1 


DIAGNOSIS AND DETECTION OF RODENT PLAGUE 


PLAGUE IN GUINEA PIGS 


Since these animals are relied upon 
for confirmation of plague infection in 
so large a proportion of cases, it is es- 
sential that the signs of plague in guinea 
pigs be well understood. As in rats, 
plague is here an acute disease, inoc- 
ulated animals rarely living longer than 
ten days, and usually dying in five or 
six days. In general the evidences of 
infection are similar to those in rats with 
some important variations. A clearer 
impression can therefore probably be 
conveyed by contrasting the various le- 
sions with analagous ones in rats. 

Site of inoculation: This does not 
appear in naturally-infected rats but is 
a constant sign in all artificially inoc- 
ulatedanimals. It varies froma small patch 
of hemorrhagic infiltration to a wide 
area of thickened hemorrhagic edem- 
atous tissue surrounded by gelatinous 
Ulcers may form beneath a 

inoculation, but necrosis or 


edema. 
cutaneous 


pus at the site of a subcutaneous inocu- 
lation is generally the result of the pres- 
ence of other organisms in the injected 


material. Very widespread, intensely 
hemorrhagic reactions are usually due 
to a small bacillus belonging to the 
hemorrhagic septicemia group. 

Injection: As a rule less marked in 
the guinea pig and confined more to 
the larger vessels. Slight injections are 
common and intense ones rare. Rather 
widespread subcutaneous gelatinous ede- 
ma is common. 

Bubo- Very large in size compared 
to that in the rat. After cutaneous or 
subcutaneous inoculations it is a very 
constant sign usually appearing in the 
groin, where it commonly involves a 
whole string of glands which become 
the caseous central portion in a common 
thick mass of highly-congested connec- 
tive tissue frequently markedly hem- 
orrhagic. Section of this mass reveals 
the caseous material that is all that is 
left of the glands. Early buboes may 
show the separate, large, partly-caseous 
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glands surrounded by injected gelatinous 
edema 

Liver: As in the rat nearly always 
distinctly enlarged and injected. Gran- 
ules are of frequent occurrence but 
larger than in the rat and few in number. 

Spleen: The most characteristic sign 
in guinea pigs occurs in the spleen. This 
organ normally about 2 cm. by 1.5 cm. 
and a millimeters thick becomes 
enormously enlarged frequently more 
than doubling all of its dimensions. It 
is dark, friable, and profusely studded 
characteristically 


few 


with white granules 
varying in size from a pinhead to two 
or three millimeters in diameter. Not 
infrequently where the spleen has rested 
against the abdominal wall there appear 
in the latter small areas of congestion 
and hemorrhage. 

Lungs: Pleural effusion is quite rare 
in plague-infected guinea pigs. Swubsti- 
tuted for it we frequently find in the 
lungs small round dull red spots with 
white or gray caseous centers. In some 
cases these caseous foci are quite large. 

Smears: In typical cases of plague 
in guinea pigs plague bacilli can prac- 
tically always be demonstrated in 
smears. If the animal has died within 
one or two days from rough handling, 
pneumonia or other cause other than 
plague, signs may be poorly developed 
and smears negative. 

\s in rats, the signs in guinea pigs 
may differ considerably in degree, so 
that close observation and not unusually 
the inoculation of additional animals 
may become necessary to make a diag- 
nosis, particularly if death has occurred 
within the first three days after inoc- 
ulation. 

Guinea pigs that have been inoculated 
intraperitoneally with a relatively pure 
culture of plague, such as aspirated ma- 
terial from a human bubo, generally die 
in two days, presenting a different but 
no less characteristic picture. Buboes are 
absent. Gelatinous edema and small 
hemorrhages often appear where the 


862 THE AMERICAN JOURNAL OF PuBLIC HEALTH 


needle has been withdrawn through the 
muscles and subcutaneous tissues. The 
viscera are intensely injected, the liver 
and spleen enlarged and may show small 
beginning granules. Most character- 
istically there appears within the abdo- 
men a thick, ropy, milky, mucoid fluid 
containing enormous numbers of B. 
pestis. When the injected material is 
contaminated a confusing picture usu- 
ally appears. 

Plague-like diseases: As stated above, 
two organisms produce plague-like dis- 
eases in guinea pigs. The signs pre- 
sented so closely resemble plague as fre- 
quently to be indistinguishable from it. 
Neither of these organisms occurs nat- 
urally in rats so that one would hardly 
ever meet them in guinea pigs inoculated 
from rats. They should be borne in 
mind, however, as possible causes of 
deaths among stock animals. One of 
these, which occurs naturally in ground 
squirrels (B. tularense) does not resem- 
ble B. pestis morphologically and has 
been artificially cultivated directly from 
tissues only on a special egg media. B. 
pseudotuberculosis rodentium is morpho- 
logically and culturally identical with 
B. pestis. It differs from it only in that 
it is avirulent to rats and requires as a 
rule a longer time to kill guinea pigs. 
Several workers have shown that rats 
may be immunized against B. pestis by 
subcutaneous inoculation with B. pseudo- 
tuberculosis, and S. Rowland has suc- 
ceeded in growing from virulent B. 
pestis a culture in every way identical 
with this first-named organism. 

BACTERIOLOGY OF PLAGUE 


The sum of the experience of many 
workers on plague leads to the con- 
clusion that the B. pestis is an easily 
identified organism, in the bacteriologic 
differentiation of which only four media 
are necessary. Discussion will therefore 
be confined to these. They are, plain 
agar with slightly alkaline reaction, 
broth, litmus milk and agar plus 2.5% 
to 3% sodium chloride. 


Differentiation starts with isolation 
of a pure culture. This is usually 
readily done on agar plates. In cold 
weather, portions of liver, spleen and 
heart’s blood from the suspected rat may 
be streaked over a plate with good 
chances of securing a growth from 
which a pure culture can be easily 
picked. In hot weather tissues of the 
rats, usually when received, are con 
taminated with too many rapidly multi- 
plying putrefactive organisms for plague 
to be isolated. In such cases a pure cul- 
ture is obtained from the inoculated 
guinea pig by killing it on the fourth or 
fifth day, or sooner if well-marked bubo 
appears, and making cultures at once 
from the liver, spleen and bubo. 

Bacillus pestis grows slowly on the 
media mentioned, appearing on agar as 
small translucent whitish colonies which 
are usually, though not always, sticky 
when touched with a platinum needle. 
In broth frequently a thin pellicle ap- 
pears on the surface, which is easily 
broken up and settles in small flocks 
and granules some of which adhere to 
the side of the tube. The “stalactite” 
formation spoken of in some reports 
requires entire freedom from vibration 
for its production and is rarely seen. 

On agar it grows as a short rod, in 
broth frequently in short chains, while 
on salt agar literally astounding involu- 
tion forms occur; tremendous rods, 
enormous cocci, balloon shapes, club and 
dumbbell forms. The appearance of 
these involution forms on salt agar is 
almost pathognomonic, no other organ- 
ism (except B. pseudotuberculosis roden- 
tium) that is at all likely to be confused 
with plague giving rise to any such 
growth. 

In litmus milk it produces no change 
or slight acidity, shown as a rule more 
by a lighter blue color than by any dis- 
tinct red. 

Having secured an organism with the 
above cultural charactertistics it be- 
comes necessary, for complete confirma- 
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tion, to carry out Koch’s postulates by 
infecting one or more rats (white or 
wild) with the culture, observing the 
signs of plague and isolating the original 
rganisms from its Control, 
serum-protected rats are hardly neces- 
sary since no other known disease with 
sross lesions of plague is produced in 
rats by any organism with the cultural 


tissues. 


characteristics given above. 

One often hears of organisms closely 
resembling the plague bacillus. It is a 
bugbear, however, that in practice is 
rarely encountered. The two organisms, 
B. pseudotuberculosis rodentium and 
Bacterium tularense, which cause plague- 
like diseases in guinea pigs are both 
either nonpathogenic to rats, or if they 
do in a few instances infect, they fail 
to produce plague-like signs. In the 
ase of the former there is good reason 
to believe that it may be a strain of 
plague that has lost its virulence for 
rats and become of diminished virulence 
for guinea pigs. 

It is not always easy to isolate B. 
pestis from a given case. Some strains 
when taken from animal tissue grow 
very poorly at first on agar or fail en- 
tirely to grow. In such instances the 
use of serum agar or blood agar will 
overcome the difficulty. Once growing 
on this they will generally readily trans- 
fer to plain agar. In some cases 
it is difficult to develop involution forms 
on salt agar. Repeated subculture will 
usually bring them forth or variation in 
the amount of salt may have this 
result. 


PLAGUE IN GROUND SQUIRRELS 


To be complete for the United States 
a description of plague as it appears in 
ground squirrels should be included, but 
this would greatly prolong this paper. 
Those interested are referred to the ex- 
cellent description by McCoy. 


PLAGUE IN OTHER RODENTS 


While practically all rodents are sus- 
ceptible to plague, few naturally infected 
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ones, besides those already mentioned, 
have been discovered in this country. In 
San McCoy found one 
naturally infected field rat (Neotoma) 
and in New Orleans there was trapped 
recently a field rat (Hesperomys pulus- 
tris) which proved infected. 


Francisco 


COLLATERAL LABORATORY OBSERVATIONS 


It is usually desired to determine the 
species and sex of rats brought to the 
laboratory. Briefly the rattus can be 
easily separated from the Norvegicus by 
the relatively slenderer longer 
legs, more membranous ears, dark black 
hair, and the tail longer than the head 


lines, 


and body together. Alexandrianus 
differs from rattus only in_ having 
black, gray or brownish hair with a 


white belly. Crosses between rattus and 
Alexandrinus occasionally 
Determination of sex should be 
after dissection by locating the testicles 
or uterus for in the young males fre 
undescended 


seen. 
done 


quently the testicles are 
making it difficult to distinguish them 
externally from the females. 


CONCLUSION 


In concluding the writer regrets to 
inform his readers that despite all this 
necessarily long description that some 
have just waded through and that others 
will miss by reading the conclusidén 
first, they will not have an altogether ac- 
curate picture of a plague rat in their 
minds until they have seen one. To this 
end it is suggested that those who may 
have to conduct the examination of rats 
secure preserved specimens, which while 
not quite the same as fresh tissue, give 
a better conception of the various 
lesions than any written description can 
possibly present. Such specimens can 
be secured in limited numbers from the 
Hygienic Laboratory of the U. S. Pub- 
lic Health Service, Washington, D. C. 


REFERENCE 


Plague has been rather completely 
dealt with by the Indian Plague Com- 
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mission, whose reports appeared in the 
Journal of Hygiene, Cambridge, Eng- 
land, and by various officers of the 
United States Public Health Service, 
principally Creel, McCoy and Simpson, 
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to these publications where also will 
found extensive bibliographies. McCoy 
description of plague in ground squirrel] 
and of a plague like disease will 
found in the following: 


most of whose reports are in the Public 
Health Bulletins and Public Health Re- 
ports 


Public Health Bulletin No. 43. I. Studies Upo: 
Plague in Ground Squirrels. II. A Plague Like [ 
fe ease of Rodents. By George W. McCoy, U. S. P. H 
Persons interested are referred Service, Washington, D. C. 


NOVA SCOTIA NOTABLES 


This group of citizens, assembled in the rain before the City Hall in Halifax, is there 
on account of interest in the Nova Scotia Red Cross Public Health Caravan, and in public 
health generally, and preventive methods. The figure in the center with the tall hat is 
His Honor, the Lieutenant-Governor, with Mrs. Grant on his right and on his left a 
Government House guest, Miss TenBroeck of London, England. The tall man over the 
Governor’s right shoulder is the Provincial Health Officer, Dr. W. H. Hattie. The clergy- 
In white shoes in the front row 
To the left of the 


man in the rear is Dean Llwyd of the Anglican Church. 
is Miss Helen Creighton of Dartmouth, driving one of the ambulances. 


boy scouts is Dr. D. A. Craig, tuberculosis examiner for the Massachusetts-Halifax Health 
Commission, while behind the man who is showing in full his Red Cross arm band is His 
Worship, John S. Parker, Mayor of Halifax. 
Woodbury, in charge of the organization; Dr. 
and Dr. J. 


Starting at the flagpole are Mr. H. E. Mahon, 


Treasurer of the Red Cross; Col Edgar 


Douglas, in charge of Caravan No. 1, A. Doull, in charge of No. 2. 
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BOTULISM 
Ernest C. Dickson, B.A., M.D. 


Associate Professor of Medicine, Stanford University Medical School, 
San Francisco, Cal. 


Read before joint session of Laboratory, Public Health Administration and Food and Drugs Sections, 
American Public Health Association, at San Francisco, Cal., September 14, 1920. 


make them safe. 


Much that has been written about botulism is not true and 
truths have been so distorted as to convey false impressions. 
This paper presents truths plainly and without bias. Two things 
are important—canned foods that show any signs of spoilage 
must be destroyed, so that neither animals nor man can eat 
them, and boiling “ready to serve” canned foods will always 


HE term Botulism has become par- 
ticularly well known in the United 
States during the past few months 
because of the sensational manner in 
which a portion of the daily press gave 
prominence to a few outbreaks of food 
poisoning of this type. As a result of 
this publicity the impression has been 
widely disseminated that we are face 
to face with a new and terrible disease 
and that California food products, par- 
ticularly ripe olives, are especially liable 
to be contaminated with its poison. Much 
that has been written in the press about 
botulism is not true, and many of the 
facts have been so distorted that a false 
impression has been established. It is 
the object of this paper to attempt to 
present the problem in its true light and 
to urge that it be approached in an un- 
biased manner. It is only by facing 
the facts that we can hope to establish 
methods by which all danger of food 
poisoning of this type can be removed. 
Botulism is not a new disease. The 
first recorded outbreak was described 
in 1735 and by 1802 the number had be- 
come so great in Wiirtemberg that an 
official bulletin was issued in which the 
people were warned against the use of 
spoiled sausages and were instructed as 
to the best methods for preparing and 
curing sausages. Since that time there 


have been many outbreaks of botulism 
in Europe, particularly in southern 
Germany, and in Wurtemberg the in- 
cidence was so great that about 1820 a 
law was passed which required that all 
outbreaks should be reported to the 
authorities. 

The word botulismus or botulism was 
derived from the Latin, botulus, mean- 
ing sausage, and in the earlier medical 
literature was used synonymously with 
Wurstvergiftung, or sausage poisoning. 
\s time elapsed, however, it became evi- 
dent that the peculiar symptom-complex 
which had been observed in these cases 
of sausage poisoning was also produced 
in poisoning from preserved meat and 
fish and the term was gradually ex- 
tended to include certain types of 
meat poisoning and fish poisoning as 
well as sausage poisoning. Within re- 
cent years an outbreak of food poison- 
ing which was undoubtedly of the same 
type occurred at Darmstadt in Germany, 
in which the cause of the poisoning was 
canned white beans which were served 
as salad, but, although a strain of Bacil- 
lus botulinus was isolated from the beans, 
the full significance of this outbreak was 
to a large extent overlooked. 

The cause of botulism was discovered 
by Van Ermengem in 1894, when he in- 
vestigated an outbreak of food poison- 


865 


806 


ing at Ellezelles in Belgium, in which 23 
persons were ill and 3 died after eating 
ham which had been preserved in brine. 
Van Ermengem found that the poison- 
ing was caused by a toxin which is pro- 
duced by the growth of a spore-bearing, 
anaerobic bacillus which he called Bacil 
lus botulinus. The organism grows ac- 
tively at ordinary room temperature and 
elaborates its toxin which is extremely 
poisonous for various animals and fowl 
as well as for man, and 
destroyed by the action of the digestive 


which is not 
ferments. 

Van 
repeatedly confirmed in Europe, but in 
spite of the results of the investigations 
of the Darmstadt outbreak the impres- 
sion became general that the organism 


Ermengem’s observations were 


could not produce its toxin except in the 
protein of animal origin. 
was able to prove 


presence of 
A few years ago | 
that protein of animal origin is not es- 
sential for the development of the toxin, 


and investigations of numerous out- 
breaks of food poisoning in this country 
have shown that many have been caused 
by the ingestion of canned vegetables 
or fruits in which the organism had 
grown and produced its toxin. 

In connection with our investigation 
of outbreaks of botulinus intoxication it 
became evident that the toxin is a fre- 
quent cause of so-called limber-neck in 
chickens and other domestic fowl. Buck- 
ley and Shippen have shown that it may 
produce symptoms of forage poisoning 
in horses and mules, while Graham and 
his associates have repeatedly demon- 
strated that B. botulinus could be re- 
covered from silage and other fodder 
which was responsible for the poisoning 
of various domestic animals. 

The term botulismus, therefore, has 
now a much wider significance than 
when it was coined to include only 
cases of sausage poisoning. It now is 
used to indicate poisoning with the toxin 
of B. botulinus and includes all cases of 
poisoning of human beings, animals or 
fowl, in which the symptoms were caused’ 
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by the botulinus toxin whether in mea: 
fish, fruits, vegetables, or fodder. 

The number of recorded outbreaks o{ 
botulism affecting human beings in 
United States has 
is probable that many cases have 


not been large, but 


caped notice because of the mildness . 
the symptoms, or because they have b 
grouped under the general diagnosis 
ptomaine poisoning. We have record of 
54 outbreaks affecting human beings, of 
which all but 3 have occurred within t¢! 
past 11 years, and in which 228 persons 
9 the 


caused the poisoning was not know: 


were poisoned. In food whi 


but of the remaining 45, 38 were caus¢ 
yy the ingestion of preserved food, « 
fruit, or vegetable origin. 

In addition to the outbreaks in whi 
human beings were poisoned there 
record of 22 more in which domest 
animals or fowl were poisoned by eating 
food which had been prepared f 
human consumption, but which had beer 
recognized as spoiled and had been dis 
carded. In all, therefore, there have 
been at least 76 outbreaks of poisoning 
of this type from foods prepared for 
human consumption, and of these 76, 62 
were caused by foods of fruit or veg 
table origin. 

This fact is of considerable interest 
when viewed in comparison with th 
recorded causes of the poisoning i1 
Europe. Ac-ording to Bitter’s recent 
report there has only been one outbrea! 
in Germany in which the cause was 
shown to be food of other than anima! 
origin, although he states that in approx 
imately 25 percent of the cases the cause 
of the poisoning was not determined. [I 
the United States, on the other hand 
over 80 percent of all the outbreaks 
which were caused by foods prepared 
for human consumption, were due to the 
presence of the toxin in foods of fruit or 
vegetable origin. This does not includ 
all those outbreaks of forage poisoning 


*The figures quoted in this paper include all 
corded outbreaks to June 30, 1920. 


BoruLiIsM 


‘n animals in which the toxin was con- 
tained in fodder which was also of 
vegetable origin. 

The mortality of the recorded out- 
breaks of botulism in the United States 
has been very high, 67.98 percent, but 

is probable that this is considerably 
in excess of the true mortality since 
nly the more severe outbreaks have been 
recorded in most parts of the country. 
\ comparison with the mortality in 
Germany is extremely interesting, since 
in that country botulism has been a re- 
portable disease. According to May- 
er’s report in 1913 from data obtained 
from official records the mortality was 
14.9 percent, but in 1919 Bitter’s report 

f the outbreaks in Prussia since 1897 
showed an average mortality of only 16.2 
percent. Bitter pointed out that of the 
cases taken from official records between 
1897 and 1913, in which all cases were 
recorded, the mortality was only 8.6 per 
cent, but that of the cases recorded in 
the medical literature since 1913, it had 


been 32.6 percent, indicating that only 
the more severe cases had been recorded 


in the literature. This author also stated 
that the mortality varied greatly in dif- 
ferent outbreaks depending upon the type 
of food which was responsible for the 
poisoning and tending to be lower in 
proportion to the probability of the food 
being sufficiently cooked before it is 
eaten. It is interesting in this respect 
that the outbreaks in the United States 
have been almost exclusively caused by 
preserved foods which were served as 
salad or dessert without being cooked 
after they were removed from the con- 
tainer, and it is possible that the high 
mortality in this country may be so ex- 
plained. 


It has frequetly been stated that botul- 
ism is a problem which especially affects 
the Pacific Coast States, but in my opin- 
ion this is not the case. It is true that 
there have been more recorded outbreaks 
in California than in any other state 
in the Union, but that is probably large- 
ly due to the fact that careful search 
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has been made for them in California. 
Independent investigations of various 
observers have resulted in the isolation 
of B. botulinus from foods which were 
grown within the states and preserved 
for human consumption or for the use 
of domestic animals in New York, New 
Jersey, Indiana, Illinois, Kentucky, South 
Dakota, Idaho, Washington, Oregon 
and California, and that food which epi- 
demiological investigations indicated as 
the probable cause of outbreaks of botul- 
ism were grown and preserved in Ohio 
and Kansas. With such a wide distribu- 
tion of the B. botulinus one can scarcely 
believe that the problem is of importance 
only in the Pacific Coast States. 

The active investigation of botulism in 
California covers a period of nearly 
seven years during which time some data 
have been accumulated which may be of 
assistance in indicating the line of in- 
vestigation which should be undertaken in 
other States where B. botulinus is known 
to occur. The work was done in the 
laboratories of the Stanford University 
Medical School until the past few months, 
and during the war was aided by the 
California State Council of Defense, but 
recently it has been possible to enlarge 
the scope of the investigation because of 
a grant of money which was made by the 
National Canners’ Association and the 
California Olive Association for a study 
of botulism in California. At the pres- 
ent time the University of California, 
the United States Public Health Service 
and Stanford University are codperat- 
ing in the work, the laboratory investi- 
gations being divided between the lab- 
oratories of the George William Hooper 
Foundation for Medical Research and of 
the Stanford University Medical School, 
while the epidemiological investigation 
is being made by an officer of the U. S. 
P. H. S., who has been detailed to Cali- 
fornia for that purpose. 

In our investigations we have studied 
the outbreaks of poisoning of human 
beings as they occurred, have noted the 
coincidence of poisoning of domestic ani- 
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mals or fowl which have eaten portions 
of the discarded food, have compared 
the distribution of outbreaks of poison 
ing of human beings with outbreaks of 
forage poisoning in domestic animals 
and are making an exhaustive study of 
the distribution of B. botulinus in nature. 
The greater part of the results of the 
recent investigations are not yet ready 
for publication, but certain data are 
available which are of interest. 

In California, as in the country as a 
whole, by far the number of 
outbreaks of botulism have been caused 
by the ingestion of canned vegetables 
and fruits, the majority of which were 
home-canned products Prior to June 
30th of this year we had record of 54 
such outbreaks within the state, all of 
them caused by prepared for 
human consumption, and many of them 
including domestic animals or fowl as 
well as human beings among the victims 
In a number of instances the animals and 
fowl were poisoned by remnants of food 
which were discarded from the table 
after the meal which had caused the 
poisoning of the human beings, and in 
these instances the chickens were usually 
ill in from 12 to 24 hours before the 
human beings showed signs of poison 
ing, a fact which may be of some im- 
portance in serum therapy. 


greatest 


foods 


It has been found that outbreaks oc- 
cur in all parts of the state, but that they 
seem to be more frequent in certain sec- 
tions. An extremely interesting obser 
vation is the evident relationship which 
exists between the distribution of forage 
poisoning of animals in California and 
of outbreaks of botulism affecting 
human beings. It must not be understood 
that all the recorded cases of forage 
poisoning in California are presumed to 
have been due to the botulinus toxin, 
but judging from the results of the ex- 
periments of Buckley and Shippen and 
the observations of Graham and his as- 
sociates in Kentucky and Illinois, as well 
as from a limited number gf observa- 
tions in California, there is every reason 
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to believe that at least a portion of ¢! 
outbreaks of forage poisoning in 
state are botulinus intoxications. 
reasons for the concentration in certai: 
areas have not yet been determined. 

The isolation of B. 
foods which have been the cause of ; 
soning or from the crops or gizzards of 
chickens which have died after eating th 
poisonous food has become so frequent 
as to be almost a matter of routine. Ther 
is little difficulty in establishing the pr: 
ence of the toxin, although it is exceed 
ingly difficult to get the organism out i 
pure culture. The method which 
have adopted is to make a suspension 
the suspected material in broth or norm 
salt solution, heat it in a water bath 
60° C. for an hour, and inoculat 
into flasks of glucose infusion broth pri 
pared according to the formula of Va 
Krmengem, but adjusted to a Pu of fron 
8 to 8.4. In these flasks the mediw 
covered with liquid paraffin and incu 
bated for about one month. Tests ar 
then made for the presence of toxin | 
inoculating guinea pigs or white mic 
and if the animals succumb to the injec 
tions of the material, which has beer 
passed through a diatomaceous filter 
tests are made with antitoxin for definit 
diagnosis. When botulinus toxin 
been demonstrated the organism is iso 
lated in pure culture by fishing the char 
acteristic colonies from shake cultures 
made in deep glucose agar or liver agar 
The method has proved successful 
many instances and is recommended be 
cause of its simplicity. 


botulinus from 


\n interesting fact which is now gen 
erally recognized is that there are at least 
two distinct strains of B. botulinus 
this country which we have called Types 
A and B. A specific antitoxin can be 
prepared for each of these types, 
each is specific for its homologous toxin 
only, and neither has any appreciable 
effect in protecting against the toxin ot 
the other type. This is of prime import 
ance in connection with the serum ther- 
apy of botulism, as it is essential that 
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ither the type of the toxin which caused 

poisoning be known in every instance 
r that a polyvalent serum or quantities 
‘ both types of serum be administered 
It is a curious fact that 
strains of B. 
isolated in 


the patients. 
he greater number of 
‘ulinus which have been 
eastern states have been Type B, 
whereas the majority of those found in 
West, and also those recovered in 
East from foods which had been pre- 
rved in California, have been Type A. 
is also of interest that two toxin pro- 
ucing strains which were obtained from 
ermany, and botulinus antitoxin pre- 
nared from the Van Ermengem strain 
which was obtained through the courtesy 
the director of the Koch Hygienic 
Institute at Berlin, are all apparently 
homologous with our Type B. , 
[he use of botulinus antitoxin as a 
therapeutic measure is deserving of men- 
tion. In so far as the published records 
‘an be interpreted they seem to coincide 
with our experience with botulinus anti- 
toxin in that no appreciable benefit has 
been derived from its use. However, it 
; my opinion that the antitoxin has not 
been given a fair trial. We have shown 
laboratory experiments that if the 
homologous antitoxin is given in sufficient 
quantities at the same time as, or shortly 
ifter the toxin is administered to guinea 
pigs, it protects in 100 percent of cases, 
vhereas, if thé antitoxin is not given un- 
til from 24 to 30 hours after the admin- 
istration of an amount of toxin which will 
kill the animal in 48 hours none of the 
inimals survive. In all the instances of 
which I have knowledge the administra- 
tion of antitoxin to human beings has 
been delayed until several days after the 
ingestion of the poison, and in several 
instances a Type B serum was adminis- 
tered in cases in which the toxin was 
later proved to be Type A. Under these 
circumstances one is not justified in con- 
‘luding that the serum has no therapeutic 
value. It must be used early and in suf- 
ficient quantities, and either a polyvalent 
serum or a mixture of both types of 
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serum must be administered if one is to 
hope to obtain any satisfactory results. 

lf the serum can be administered earl) 
enough, there is no reason why it should 
not prove as satisfactory as in laboratory 
experiments. It is possible that in some 
instances the early development of lim- 
ber-neck in chickens which have eater 
discarded human food may afford indi- 
cation for the administration of the anti- 
toxin to the human victims in time to be 
of value. 

In our treatment of cases we are in- 
sisting that the usual tests for hyper- 
sensitiveness to horse serum be made 
and that, if hypersensitive, the patient be 
desensitized by giving subcutaneous, in- 
tramuscular and intravenous injections 
of 1 ce. of serum at intervals of one 
hour. The administration of the serum 
is by intravenvus injection, one hour af- 
ter the last desensitizing injection, and 
large quantities of serum of both types 
are given slowly, not more than 1 cc. of 
serum being injected per minute. 

The relationship of B. botulinus to the 
preservation of foods, whether at home 
or commercially, is of the utmost import- 
ance. The facts that the organism is a 
epore bearer, and that the spores are un- 
usually resistant to heat, that is a toxin 
producer, that its toxin is not destroyed 
by the digestive juices, and that it grows 
readily and produces its toxin in fruits, 
vegetables and meats at room tempera- 
tures, are all reasons why it is essential 
that in preserving foods the utmost care 
should be taken to prevent as much as 
possible its access to the food and to 
employ sufficiently thorough processes to 
ensure the destruction of any spores 
which may be present. This is not a 
simple procedure. It has been shown re- 
peatedly that various vegetables and 
fruits which were grown in the owner's 
garden under hygienic conditions which 
were at least as favorable as in the ma- 
jority of kitchen gardens, and where the 
vegetables and fruits have been canned 
at home with the most careful precau- 
tions, have later been responsible for the 
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poisoning of persons or of domestic 
fowl, because of the presence of the 
botulinus toxin. Moreover, it has been 
shown that fruits and vegetables pur- 
chased in the open market and canned at 
home have also been responsible for sub- 
sequent outbreaks of botulism. It is 
therefore clear that under existing con- 
ditions we cannot depend upon the ex- 
clusion of B. botulinus from the raw 
foods which are to be preserved, but 
that we must depend upon the sterilizing 
process to kill what spores may happen 
to be present. 

The temperature of boiling water is 
not sufficiently high to ensure the de- 
struction of the spores. It has been 
found that all the strains of B. botu- 
linus are not equally resistant to heat, 
but that some of them are extremely 
resistant. Mrs. Burke, in our labora- 
tories, has shown that one strain which 
she tested withstood 15 pounds pressure 
in the autoclave, that is a temperature 
of 250° F., for ten minutes, and that 
two withstood immersion in live steam 
in an Arnold sterilizer for four hours, 
while Miss Edmondson, at the Bureau 
of Chemistry in the U. S. Department 
of Agriculture, recorded another strain 
which resisted ten pounds pressure in 
the autoclave, 240° F., for 15 minutes. 
It is obvious that many of the methods 
employed in preserving food, particularly 
the home-canning methods, are inef- 
ficient if spores of the more resistant 
strains of B. botulinus happen to be con- 
tained within the can. 

In so far as the commercial canning 
industry is concerned, the chief difficulty 
to the present time has been from ripe 
olives. The number of persons poisoned 
by the ripe olives was unfortunately 
rather large, but it must, in fairness, be 
emphasized that only four lots of olives 
of all the olives packed have been shown 
to be contaminated with toxin of B. 
botulinus. The number of outbreaks 
was not large, and the mortality was no 
higher than has occurred in many out- 
breaks from home-canned products, but 
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the latter have not been so widely 
tured in the daily press. The olive can 
ning industry of California has tak 
steps to ensure as much as possible 1! 
there will be no recurrence of this ty; 
of poisoning, and are heartily codperat 
ing with the State Board of Health 
the attempt to standardize their process: 
Under a recent ruling of the State Board 
of Health it is required that all rip 
olives canned in brine must be process« 
at 240° F. (ten pounds pressure in the 
retort) for at least 40 minutes, and that 
the brine in the shipping and holding 
tanks must be of such concentration as 
will prevent excessive fermentation. 
There has-been some difference 
opinion as to whether food which con 
tains the botulinus toxin is always so 
spoiled as to readily attract the attentio 
of the one who opens the container. It 
is probable that there is always more or 
less marked evidence of spoilage in food 
contaminated with B. botulinus toxin, but 
it is wrong to believe that it is always 
very evident. In the laboratory I have 
seen a few cans of vegetables which had 
been experimentally inoculated in which 
there was no macroscopic evidence of 
spoilage and in which but little odor 
could be detected, although they contained 
a virulent toxin, but in the majority of 
instances the signs of spoilage were very 
marked and the odor was offensive. How 
ever, there are numbers of instances 
on record in which the housewife who 
opened the jars of vegetables could not 
determine that the food was spoiled, even 
after she had smelled and tasted it, al 
though her subsequent illness and death 
were evidence that the toxin had been 
present in considerable amounts. In some 
cases the offensive odor was not noted 
until the food became heated during th 
process of cooking, and there are several 
instances in which persons who ate th 
food as salad with salad dressing did 
not notice anything unusual in its taste 
or odor. It cannot therefore be stated 
that only food which is obviously unfit 
for consumption is liable to contain th 
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botulinus toxin, but it should be empha- 
sized that any preserved food which 
shows the slightest spoilage 
should be discarded without being tasted, 
and should not be left where human be- 


sign of 


ings or domestic animals or fowl may 
have access to it. The toxin of B. 
hotulinus is destroyed by heat, and if 
canned food is thoroughly heated through 
after it is removed from the container 
all danger of botulinus poisoning will be 
removed. It may be added that there 
are few, if any, “ready to serve” canned 
foods which are in any way damaged by 
being boiled and, if necessary, cooled 
before they are eaten. 

In our investigation from the beginning 
we have had the cordial coéperation of 
the State Boards of Health in California 
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and in which we 
have visited from time to time when out- 
breaks of botulism were reported. Three 
of the Western states, California, Ore- 
gon and Arizona, and New York State 
have made botulism a reportable disease, 
and we hope that other states will soon 
follow the example. We greatly appre- 
ciate the codperation of the U. S. P. 
H. S. in detailing a trained epidemiol- 
ogist to assist in the work in California, 
and we believe that only by coOperation 
on the part of the State and Federal 
authorities in all parts of the country 
will it be possible to gain a true per- 
spective of the economic importance of 
botulism in the United States and to 
standardize methods for its prevention 


the adjoining states 


and control. 
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CHINE AND HAND WASHED DISHES AND 
THEIR SIGNIFICANCE 
Roy S. DEARSTYNE 


City Health Department, 
Charlotte, N. C. 


disseminators of infections. 


More and more it becomes evident that carelessly washed dishes 
and utensils in eating places and at soda fountains are potential 
Principles like this, however, need 
to be confirmed by observation. This paper furnishes practical 
facts that point to the health value of machine dish washing. 


NE of the most potent sources of 
O danger from the standpoint of 
sanitation in restaurant inspection 
is the matter of cleaning and handling 


dishes and utensils in public eating 
places. Many cities have stringent reg- 
ulations regarding the handling of res- 
taurant utensils, but the fact remains 
that despite the most elaborate system 
of inspection, such places are for the 
greater part of the time “running under 


their own head,” and are placing before 
the public utensils of questionable clean- 
liness and sterility. That such a con- 
dition is a factor in the spread of in- 
fectious diseases can hardly be ques- 
tioned. 

The following work was. done during 
the early spring and summer of 1919 
while the writer was connected with the 
Health Department of the City of 
Alexandria, Va., and was the outcome 
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of a question of the relative safety of 
various methods of dish cleaning used in 
eating places in that city. Unfortu- 
nately, only one eating house was avail- 
able which had a thorovghly modern 
mechanical dishwasher, and whose pro- 
prietor utilized proper precautions in 
The rest of the places repre- 
phase of the old system 


using it. 
sented every 
of washing in hot water, and drying 
with a towel, from the worst to the 
best, and included various degrees of 
temperature, soapiness, and cleanliness 
which the respective proprietors consid- 
ered adequate and necessary. 

In this work, the technique employed 
was as follows: For coffee mugs and 
water glasses, 100 cc. sterile water dilu- 
tion blanks were carried to the eating 
houses and poured, with aseptic precau- 
tions into the cups and glasses as ready 
for public use. A sterile, moistened cot- 
ton swab was then taken, and that sec- 
tion of the cup or glass which could 
reach the lips of any person using it, 
was thoroughly swabbed. It was then 
emulsed in the dilution. This was then 
poured back into the blank which was 
taken to the where agar 
plates were poured, and counts read at 
the end of 48 hours incubation at 374° 
C. For knives, forks, and spoons, sterile 
moistened swabs were rubbed over that 
portion of the utensil which might come 
in contact with the user’s mouth or food 
to be eaten, and the same procedure in 
enumerating organisms followed from 
this point as in the cases of coffee mugs 


laboratory 


and water glasses. 

In the following tabulations, res- 
taurants 1 and 2 were Greek lunches, 
kept in a fairly clean condition. Number 
3 was a negro lunch room, in which the 
dishes were washed in a dish pan, prob- 
ably representing as bad a condition as 
could be found. Number 4 was a new, 
up-to-date lunch room, lacking only the 
electric dish washer. Number 5 was an 
ordinary lunch with the usual conditions 
prevailing. Number 6 was, as noted, 
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equipped with a thoroughly modern 
electric dish washer, and the proprieto: 
took pride in the condition of his glass 
ware and utensils. All of the places 
with the exception of Number 3, had 
an adequate supply of boiling water, but 
it is questionable whether it was used at 
all times. 

Table 1 represents an average of 9 
of the lowest of 10 counts taken on each 
utensil at each place. 

TABLE 1 


Restaurant 
Hand washed 


Numbers 


Utensil— 1 2 3 
Coffee Mugs . .26,000 100,000 290.000 
Water Glasses 23,000 130,000 120.00 
Spoons . 3,400 8,200 70,000 
Knives 1,500 20,000 No test 
Forks 1,500 11,000 3,206 


5 
160,000 
. 33,000 
13,000 
6,400 
2,600 


5 
130,000 
No test 

17,000 
2,700 1,800 


7 1.600 


7,600 


Mugs 


Glasses 


Coffee 
Water 
Spoons 
Knives 
Forks 
*Machine washed. 


3,700 
1,700 


2 000 


Table 2 shows the highest and lowest 
individual bacterial counts obtained on 
each utensil act each place. 


TABLE 2 
Restaurant Numbers 
1 
Highest 
63,000 
50,000 
7,700 
4,000 
6,200 
Highest 
. 760,000 
. .630,000 
. 32,000 
. 63,000 
. 31,000 


Utensils 
Coffee Mugs 
Water Glasses 
Spoons 
Kniv es 
Forks 


Utensils 
Coffee Mugs 
Water Glasses 
Spoons 
Knives 
} orks 


3,200 

4,000 

3 — 

Highest Lowest 

. .890,000 46,000 

. 880.000 10,000 
. -800,000 
. No test 
50,000 


Utensils- 
Coffee Mugs 
Water Glasses 
Spoons 
Knives 
Forks 


Utensils 
Coffee Mugs 
Water Glasses 
Spoons 
Knives 
Forks 


.. 890,000 
. 1,200,000 
600,000 
26,000 
230,000 

Highest Lowest 

. 570,000 8,000 

. No test No test 

. . 620,000 1,000 

. 4,800 1,100 

. 82,000 1,200 

Highest Lowest 

1,600 

1,200 


Utensils— 
Coffee Mugs 
Water Glasses 
Spoons 
Knives 
Forks 


Utensils— 
Coffee Mugs . 
Water Glasses 
Spoons 400 
Knives 500 


Lowest 

1.000 

1. 

Low est 

12 

24,0 

1,706 

—---—-4 
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hart 1 is a graphic representation of 
he average relative difference in bac- 
terial count between machine and hand 
from a numerical stand- 


vashed dishes, 

Little work has actually been done on 
he question as to whether or not there 
s danger of disease transmission through 


Macutneé \Wasuep Disies 

Pustic HEALTH, entitled Jnfluenza and 
Pneumonia as Influenced by Dish Wash 
ing in Public Institutions, presents 
probably the most tangible connection 
of disease transmission through res- 
taurant utensils recorded, and undoubt- 
edly will be the basis of more investi- 
gational work on this subject 
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ul 


restaurant utensils. Many opinions, have 
been expressed, however, and the 
‘ensus of these opinions seems to indi- 
cate that there is a real danger, espe- 
cially in the transmission of certain 
respiratory throat and skin diseases 
Actual proof of this, however, hard 
to obtain. The comprehensive and val- 
uable work by Col. Cumming in the 
July issue of the AMERICAN JOURNAL oO} 


con- 


Protection of Sand-Blasters Against the 
Dust Hazard.— Helmets provided with 
positive air pressure and the simpler forms 
of respirators afford substantially com- 
plete protection. The introduction of 2% 
to 3 cu. ft. of air per minute through a 
% in. hole at the top of the helmet, be- 
neath which a deflector plate is placed (or 
the cap worn), will suffice. In cold 
weather the air should be taken from a 
room or chamber equipped with a small 
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knives FORKS 


CONCLUSIONS 

1. It is certain that in most 
taurants and other public eating places, 
little attention is paid to washing, 
drying and handling dishes and utensils 

2. The value of the machine dish 
washer over the old system of hand 
washing as determined by the numerical 
bacteria growth on utensils can be seen 
tabulations 


res 


too 


from the above 


heating coil. About 2 ft. of tubing, which 
should be light, should be permanently con 
nected with the helmet. There should be 
no air valve in reach of the worker, but 
the air control should be under the super- 
vision of a foreman. The cost of maintain- 
ing this continuous air supply is a minor 
item.—Winslow, et al, Public Health Re- 
ports, March 5, 1920, 518-531, abstracted by 
Monthly Labor Review, U. S. B. of L. S., 
May, 1920, 154-156. 


VALUE OF BRILLIANT-GREEN IN ELIMINATING ERRORS 
DUE TO THE ANAEROBES IN THE PRESUMPTIVE 
TEST FOR B. COLI 


[HEODORE C, 


MuvueEr and Rosert L. Harris, 


Mount Prospect Laboratory, 
Brooklyn, N. Y. 
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Public 
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Health Association, at New Orleans, La. 


A well tested method will always be especially a help to health 
officers for the reason that so many presentations are of matters 
still in the experimental stage. This brief article is based on a 
considerable use in practical work and the method may take its 
place among the pretty well established ones. 


RILLIANT-GREEN (commercial 
salt of Tetraethyldiamino-Triphenyl- 
Carbinol) has been used extensively 

for some time for “restraining” B. coli 

in broth and agar, and it may 
anomalous to recommend it for “favor- 


seem 


ing’ its growth in bile, nevertheless, ex- 
periments conducted at Mt. Prospect 
Laboratory, by the authors, have proven 
valuable aid for the detection of 
the colon bacillus in water. 

In fact it as though the 
production of more than 10% of gas in 
brilliant-green lactose bile no longer is 
a “presumptive,” but a “positive” 
for B. coli. Using various dilutions of 
the dye it was found that a dilution of 
1-10,000 not only prevented the growth 
of B. welchu, B. sporogenes and several 
other anaérobes which interfere with the 
growth of B. coli, but also had no re- 
straining action on B. colli. 

A study of table No. 1 will show B. 
welch eliminated by a dilution of 
1-30,000, B. coli requiring a dilution of 
1-100 to show similar effect. 


it a 


would seem 


test 


Comparisons were made with several 
other media using 129 samples of water 
of various degrees of pollution, as 
shown in tables Nos. II, Ill and IV: 

TABLE NO II 

Comparison of results obtained, using five different 
samples of water, in Standard Lactose Beef Brot 
and Brilliant-Green Lactose Bile 

Brilliant-Green 

Sample Standard Broth actose-Bile 

No 0.1 1. 10 cc 0.1 1 ] 

+) 0 0 0 


0 0 0 


+ 


4 4 
rABLE NO. Ill 
Relative isolation from nine samples of water ex 
amined for B. eoli, in the following four media 
Number of dilutions fro 
Medium which B. coli was isolate 
Plain Lactose Peptone Bile 19 
Brilliant-Green Lactose Bile. . 2 
Lactose Beef Broth. 
Gentian-Violet (1-20,000) Lac 
tose Broth . peeseeseeece 10 
TABLE NO. IV 
Comparison of 115 samples of water planted 
both Plain Lactose Peptone Bile and Brilliant-Gree 
Lactose Bile 
Number 


of dilutions 
from whic! 
B. welchii 


was isolated 


2 
4 


Number of 
dilutions from 
which B. coli 

Medium was isolated 
Plain Lactose-Peptone 
Bile 34 18 
Brilliant-Green Lactose 
51 0 
This table demonstrates the interference 
the growth and test for B. coli in ordinary 
media by B. welchii, since B. coli must have beer 
present as shown by the brilliant-green lactose bile 


TABLE NO. 1 


Comparative growth of B. coli and B. welchii in 


Brilliant 


Green Lactose Bile using various dilutions 


the dye 


Amount of Brilliant-Green 1-100 1-200 1-350 


B. coli . coe 6 38 


Amount of Bril 


500 1-700 1-1,000 1-2,000 1-3,500 1-5,000 Per 


43 50 48 55 55 


1-100,000 } 
| 


liant-Green 1-1,.000 1-2,008 1-3,000 1-5,000 1-10,000 1-20,000 1-30,000 1-50,000 


B. welchii 0 0 0 0 0 0 fi) 80 &5 
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In the foregoing comparisons all tubes 
10% of gas, or more, were 
litmus agar and ex- 
amined for typical red colonies. Those 
tubes showing gas and no red colonies 
were examined microscopically for typi- 
cal large non-motile bacilli of the B. 
welchu type. 

As a rule the colonies from the bril- 
liant-green bile tubes were practically 
pure cultures of B. coli, and showed 
stronger acid production in that con- 
firmatory litmus lactose agar plates were 
a mass of red colonies. 


showing 


i lated on lactose 


The composition of the medium used 
follows: 
Distilled water 
Oxgall (dried) 
Peptone 
Lactose 
Brilliant-green 
DIRECTIONS 


is as 
1,000 grams. 


FOR PREPARATION 
Heat 1 liter of distilled 
double boiler until 
vessel boils. 

Add 50 grams of dried oxgall and 
10 grams of peptone, stirring until 
all ingredients are dissolved. 
Continue boiling for one hour. 


water in 
water in outer 


Tests FoR B. 


Remove from flame and add 
grams of powdered lactose. 
Filter through cotton flannel until 
clear. 
To each liter of the 
10 cc. of a 1% 
green. 
Tube and sterilize in autoclave for 
15 minutes at 15 Ibs. pressure. 

We have had satisfactory results with 
different brands and samples of dye ob- 
tained from Bayer & Co., Leitz & Co., 
and Merck & Co., all of New York 
City. 

This medium used at Mt. 
Prospect Laboratory, the Mt. Kisco 
Laboratory and the Catskill Laboratory 
for the past nine months for all routine 
work and thus far we 
find any of the various strains of B. 
welchi to develop in it. It has proven 
itself particularly valuable in the ex- 
amination of chlorinated waters. 

Attempt by the authors to use brilliant- 
green, in suitable dilution in lactose beef 
broth, similarly to its use in bile, have 
thus far been unsuccessful, as there is 


filtrate add 
solution of brilliant- 


has been 


have failed to 


not as great a range of selective inhibi- 
tion in this medium. 


TUBERCULOSIS CHRISTMAS SEAL CAMPAIGN 


For the first time in the history of “Seal- 
Red 


and the 


MERRY 
CHRISTMAS 


Here is the Tuberculosis Christmas Seal 
for 1920. No, it is not a Red Cross Seal. 


dom,” the Cross is entirely left off 


the seal National Tuberculosis 
Association and its 1920 affiliated agencies 
are appealing to the American public for 
the support of the nation-wide anti-tubercu 
strength of a Tu- 
Seal, 


Cross, the 


losis campaign on the 


berculosis Christmas featuring the 


Double-Barred international 
emblem of the fight against tuberculosis 
It will require every dollar that can be 
raised to support the growing tuberculosis 
The 


Bonds, a 


movement in every state in the Union. 
Health 


new and unique feature of the Seal Sale, 


Christmas Seals and the 
not only tell the story of tuberculosis and 
its prevention, but provide the sinews of 


war for the 1921 fight against this disease. 
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URGENT NEED FOR THE STANDARDIZATION OF LABOR- 
ATORY WORK 
ARTHUR Leperer, M. D., C. P. H. 
A. Surgeon (Reserve), U. S. Public Health Service, 
Chicago, 


merican 


Septem 


Pul 


ber 13, 1920 


hic 


Health Asse at San Francisco, Cal 


tation, 


practice. 


As a practical man familiar with the technique of the laboratory 
this author urges the need of establishing standards in laboratory 
“This task will have to be faced in the near future, 


he writes, “And I believe that the A. P. H. A. is the proper or- 
ganization to assume this important duty.” 


HE call for standardization of lab- 


T 


pressed with its necessity 
can Public Health Association deserves 
1 great deal of credit for having made a 


oratory work has been voiced in the 
past by many who have become im- 
The Ameri- 


successful beginning several years ago 
with the standardization of laboratory 
procedures pertaining to water, sewage 
and milk At that called 
for the important consideration from the 
public health standpoint as the ‘most po- 
tent mediums of Our 
ception of what constitutes public health 
late years much broad- 
It is not so long ago that a public 
sputums, Widals, 
‘thral smears and 


time these 


infection. con 


has in become 
ned 
health laboratory doing 
diphtheria cultures, ure 
water and milk analyses was considered 
as rendering maximum service to the 
community. Today the work of such a 
laboratory serving a large community in- 
cludes all phases of sanitary bacteriology, 
clinical bacteriology, serology, patholog- 
ical histology, sanitary chemistry, biolog- 
chemistry, food chemistry and 
toxicology. It a fact that such 
laboratory today is doing much work 
which formerly was done only in large 
hospitals and in commercial institutions. 
We accept a sound doctrine today that 
any disease in which communicability 
has not been definitely ruled out should 


ical 
a 


is 
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be a source of public concern. A goo 
many sanitarians go still further advis 
ing free laboratory service to sick, i 
digent individuals even in cases whic! 
clearly do not endanger the publi 
health. It is not the object of this pa 
per to discuss the merits or demerits of 
this conception, but merely to emphasize 
that the signs of the times point in that 
direction. In spite of the fact that publi 
health work and _ institutional hospital 
work have grown to be more and more 
alike in scope, it is a fact that on the 
whole the hospital pathologist is not in 
terested in the American Public Healt! 
Association. The reason for this is ap 
parent. There are comparatively few 
water and milk examinations to be mad 
in hospitals and beyond that the path 
ologist receives no technical assistance 
and inspiration from the Association ex 
it be in an occasional publication 
Laboratory Notes” of the 
This attitude of indifference 
could changed if the Association 
would agitate the standardization of the 
procedures with which he is more closely 
concerned and which beyond doubt come 
within the province of public health in 
the most conservative sense of the mean 
ing. No one will doubt for a moment 
for instance that the standardization of 
the Wassermann test in this country is 
a crying need. 


cept 


and from the 


Journal. 


he 


Read before Laboratory Section, 
| 
| 
| 
|| 


STANDARDIZATION 


The question arises as to how far we 
shall go in our attempts to standardize 
laboratory procedures. There is as much 
objection to going too far as there is to 
not going far enough. For instance, 
there is surely no need for standardizing 
such as the ones for albumin in 
irine or for free hydrochloric acid in 
While it is difficult to 
distinct line it should be rec- 
ognized that the bacteriological and 
serological procedures of a public health 
aspect should be standardized first. This 
includes the Wassermann and allied 
complement tests, also the identification 
pneumococcus, 


tests 


gastric juice. 


lraw a 


of the meningococcus, 
and the miscellaneous streptococci and 
the isolation of the intestinal pathogenic 
organisms from the excreta. Other tests 
may be added as the work of stand- 
irdization proceeds and as necessity may 
indicate. For the present the procedures 
mentioned would constitute a good 
nucleus to start out from. No one should 
under-estimate the difficulty of attempt- 
ing to standardize the Wassermann test. 
First of all it will be necessary to decide 
on the method to be employed. The 
second big question is the one of 
reagents and this pertains not only to 
the complement fixation tests, but to all 
serologic laboratory procedures as well. 
Definite instructions should be given for 
the preparation of antigens and ambo- 
ceptor. In order to insure uniformity 
of products, it is important that they 
should be put out by one reliable, 
preferably non-commercial institution 
on a sufficiently large scale to supply the 
demand of the entire country. Providing 
that the appropriation permits, I would 
like to see the Hygienic Laboratory of 
the U. S. Public Health Service take 
charge of the production of the ambo- 
ceptor and antigens for the miscel- 
laneous complement fixation tests. The 
importance of uniformity of the antigens 
is SO great as to out-weigh consideration 
of a commercial nature. The question 
of the supply of uniformly agglutinating 
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and precipitating sera is not quite so 
pressing. 

Attention should be directed to the 
reports which appear from 
time to time of the special committee 
of the British Medical Research Com 
mittee functioning under the National 
Health Insurance Act upon the stand- 


ardization of pathological methods. This 


excellent 


special committee has published, within 
the last few years, several bulletins on 
the laboratory diagnosis of venereal dis 
eases which are admirable for their 
thoroughness of detail. The preparation 
of these reports is in the hands of med- 
ical laboratory men for it is recognized 
that the veracity of the results of the 
tests can only be gauged by correspond- 
It is very im- 


ing clinical observations. 
portant not to lose sight of the fact that 


the standardization of such tests as the 
Wassermann is not purely a laboratory 
matter where a few technically trained 
men can get together and arbitrarily de- 
cide on the details. The closest clinical 
cooperation is necessary for after all 
while it is important to have one uniform 
method, it is still more important to em- 
which furnishes the 
clinician with the most accurate in 
formation. The Special English Re- 
search Committee was not empowered 
to standardize laboratory procedures, 
but to “consider how far it may be prac- 
ticable and desirable to obtain the stand- 
ardization of routine pathological meth- 
The Wassermann test was the 
first to be considered. The results of 
this inquiry were two reports; one on 
the technical features and another on 
the diagnostic value of the test. The 
committee received coéperation from the 
Canadian Army Medical Corps and, to 
some extent, from the U. S. Army 
Medical Corps. The committee ex- 
pressed the opinion that obvious advan- 
tages are to be obtained by the stand- 
ardization of approved methods. At 
present the value of the diagnosis pro- 
vided by any given laboratory cannot be 


ploy a _ method 


ods.” 


| 
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estimated. Two committees considered 
two alternative 
recommend a demand that every report 
upon Wassermann tests made officially 
for military or public purposes, should 
the method em- 


courses. (One was to 


include a statement of 
The second was to define pre- 


ployed. 
a standard 


cisely the procedure of 
method, setting limits upon minor varia- 
tions of technique and to recommend 
that all official tests should be made by 
this method only. It was emphasized 
that direct scientific advantage would be 
gained if one standardized method would 
obtain sole recognition, but that in the 


present state of knowledge it was im- 


possible to lay down with confidence the 


lines of optimum procedure for the per- 
formance of the test. However, it was 
recommended that for official use only 
these methods should be accepted which 
conform with the original Wassermann 
a standardized 
stand- 


In the absence of 
method, the importance of a 
ardized antigen and hemolytic ambo- 
ceptor was pointed out. The opinion was 
expressed that the laboratories in which 
the Wassermann test is performed for 
public service should be few rather than 
many. On the whole one is impressed 
with the fact that the committee is very 
strongly in favor of adopting the original 
Wassermann as the official method. 

Another publication of the British Re- 
search Committee discusses in detail the 
various methods of diagnosis of gono- 
coccal infections and the detection of 
spirochetes of syphilis. We may well 
look forward with pleasure to the pub- 
lication of other bulletins frem this spe- 
cial committee. No laboratory man in 
this country can afford to overlook them. 
A large number of other excellent pub- 
lications of the Medical Research Com- 
mittee deal with miscellaneous bacterio- 
logical and epidemiological subjects. 

It must not be forgotten that labo- 
ratory work in England is more central- 
ized than it is in this country. We have 
here public health laboratories which are 


test. 


JOURNAL OF 


PusLtic HEALTH 

far removed from each other: we ha, 
laboratories in small communities con 
ducted by workers qualified in techniqu 
but not competent in the refinements of 
the test nor in interpretations. Con 
ditions here are such as to call for stand 
ardization more strongly than is the cas 
in England. 

Some commendable work on the stand 
ardization of laboratory procedures was 
done in this country by the army lab 
ratories during the great war. We ar 
also indebted to Dr. Kolmer and others 
for much valuable research on_ th 
standardization of the Wassermann test 
all of which will be found to be of great 
assistance at the time when the tasks of 
standardization will be faced. 

One word as to the possible argument 
that standardization of the test, such as 
the Wassermann test, may discourage re 
I do not believe that this con 
Standardiza 


search. 
stitutes a valid objection. 
tion does not imply that the test as of 
ficially recommended will be adhered to 
rigidly from year to year. Scientific 
truth seekers will always contribute 
their bit and it will be up to the gov 
erning body to investigate each piece of 
research with the view to incorporation 
or substitution. The body having stand- 
ardization in charge can of necessity 
never make a final report. This deducts 
in no way from the great importance 
of the work. 

No standardization would be complete 
without a standard report card which 
will embody directions as to collection 
of material and mailing, precise data on 
the history and an appropriate column 
for the insertion of the results of the 
test. A great deal of judgment is re- 
quired to obtain a form which will be 
satisfactory for all purposes. There is no 
reason why such a blank should not be 
made to prove equally satisfactory to 
public health laboratories as well as to 
purely clinical laboratories. As a general 
rule the blank calling for the minimum 
amount of pertinent information and the 
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number of insertions is the 


The busy physician 


minimum 
most satisfactory. 
prefers the insertion of crosses or the 


underscoring of printed answers to in- 
formation required in longhand. 

The organization to accomplish stand- 
ardization of the most important sero- 
logic and bacteriologic procedures which 
have a bearing on public health is no 
small matter and must be approached 
with caution. However, the task will 
have to be faced sometime in the near 
future and may as well be faced now. I 
believe that the American Health Asso- 
ciation is the proper organization to as- 
sume this important duty; on the other 
hand the Association should not hesitate 
to call on anyone else outside of its mem- 
bership for cooperation. There are 
many men, particularly in the medical 
profession, who are not members of the 
Association, but whose work and coun- 
sel along these lines would prove val- 
uable. It would first be 
establish in a broad sense the policy to 


necessary to 


Unified Medical Service in Wales.—Two 
points are brought out in the Report of the 
Welsh Consultative Council: (1) 
an entire lack of organization in medical 


there is 
service; (2) the personnel and institutions 
already in existence, if properly organized, 
would go far to meet the needs of an effi- 
cient service. A plan is proposed whereby 
this organization might be effected. The 
country is divided into medical areas, each 
area being subdivided into districts. In 
each district would be established an insti- 
tute acting as a headquarters for six types 
of service: (1) general hospital; (2) ma- 
ternity and infant welfare center with 
tuberculosis and other clinics; (3) medical 
institute with laboratory, library and facil- 
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be followed. Any committee appointed 
for this purpose must be allowed the 
widest latitude in order to be able to 
accomplish something worth while. Once 
the policy is established the details can 
be taken care of by sub-committees ap- 
pointed by the chairman of the main 
committee, which might perhaps be 
named the “Committee on the Stand- 
ardization of Pathological Methods” 
similar to the designation of the British 
organization. It has been experienced 
in the past that men called upon by the 
American Public Health Association on 
similar previous occasions have given 
freely of their time and talents and they 
will do so again. The function of this 
committee which may change in its com- 
will not cease proper 
cognizance must be taken of the con- 
tinuous research particularly in serology. 
I believe that early action by this Asso- 
ciation will be indorsed and heartily ap- 
preciated by everyone concerned, par- 
ticularly by the laboratory workers and 
public health officials. 


position since 


ities for meetings; (4) center from which 
nursing service and health visiting would be 
directed; (5) 
and (6) center for public health adminis- 
tration. Smaller secondary institutes would 
be required in certain localities. These 
institutes would depend on the main insti- 
tute of the district which in turn would be 
based on the medical center for the area. 
The Report indicates that the plan is essen- 
tially inasmuch as little 
modification of existing services would be 
necessary. The plan should be a valuable 
one for it makes use of all available medical 
service, codrdinates it into a workable or- 
ganization and indicates where addition 
would be needed.—Lancet, May 29, 1920. 


base for ambulance service, 


practical very 
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PROBLEM OF THE RAT 


Communications of importance presented at the meeting in San Fran 
cisco and published in this issue of the JouRNAL bring to attention that most 
imperative health procedure, the extermination of the rat. This should b« 
taken up by our states, municipalities and communities as a serious under 
taking, because this common rodent is an animal that harbors the flea that 
communicates bubonic plague to man. It should be taken up betimes. 
because the plague is truly knocking at our doors. While the Quarantine 
Service of the country will watch the human immigrants, the disease may 
enter unheralded through undesirable rodent visitors and become widely 
disseminated among native rats before its presence is announced by human 
cases. At the time when the first human case is announced it may be taken 
for granted that the native rat population is largely infected, with poten 
tialities for widespread further infection and the certainty of large expendi- 
tures in warfare on the flea, the rat and the disease. This has been well 
attested by experience 

The fight against the rat is no children’s pastime to be accompanied by 
rhyming slogans to make it interesting; it is truly work for men to be under 
taken betimes in our ports and to be carried on in sober, serious earnest. 

Plague is not an imaginary danger, for while there is the suggestion 
of a tropical Orient in its rapid course, it has shown that it has power for 
evil in temperate climates. There is no need of panic or excitement, for 
proper measures calmly undertaken can discount all its possible ills. 

How troublesome the plague can be has already been demonstrated 
this country. In California a decade ago it gained a foothold, there were 
some human victims, and animal hosts became infected. The experience of the 
West Coast is testimony of the tenacity with which it clings. 
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Those who are familiar with the West Coast story—those who are not 
may learn of its serious aspects by reading the Plague Symposium a few 
pages before this one in the JourNaL—will realize how the flea may change 
its host, and how with a native wild animal will have opportunities for travel 
The recent “flare-up” in California shows how the disease may be quiescent 
between active outbursts. It is fortunate that in the Far West it has been 
the stay-at-home ground squirrel that has been the selected host of the flea 
On other coasts more rapid travelers may readily lend themselves to the 
distribution of the disease to our discomfiture, pecuniary loss and potential 
danger. 

It is unfortunate that so many American citizens, keen-sighted as they 
are in business operations, do not become awakened to the need of prevention 
till circumstances enforce the vastly greater undertaking of the cure. We 
apparently prefer the dramatic motor engine whizzing through the streets 
towards the fire and the excitement of the conflagration to the dull preven 
tion of fireproof or fire-resisting construction. We are alive in an instant 
with a wealth of invention when disease is really in our midst, and pour out 
money like water when the mischief has been started, but we are largely un- 
interested in the montonous routine processes that will ward off disease. 
The value of prophylaxis against typhoid fever was shown indisputably in 
the recent war, but the application of it and of good sanitation in preventing 
this disease at home is very much neglected. It is the same with the rat, 
we are seemingly indifferent to its dangers. 


Those who will read the stirring conclusions of Dr. Kellogg in these 
pages will realize how pressing is the situation. It is one that calls for 
preparedness in our ports. The means for this are simple, to exterminate 
the rats in our homes, warehouses and wharves and to keep them away in 
the future by better building construction. The process of extermination 
is simple, but it is not so easy, for rats, having lived by their wits for untold 
centuries have developed remarkable intelligence. Having lived in the homes 
of men they are to a large extent trap-shy, and keen-scented as they are 
it will require every artifice against them. In California poison is employed 
against the ground squirrels as a practicable means of destroying these hosts 
of the plague flea. 

Rat-proofing houses and storage places will deprive rodents of their 
hiding places. This is costly, but it is a measure of economy in preventing 
the waste of the hundred millions of dollars each year that these animals are 
said to eat or destroy. Proper care of family foods and household wastes 
would starve them so that they could no longer live in the homes of men. 
This, however, demands an advanced state of public health education. In the 
meantime it lies with the health authorities to take such public measures 
as may be within their power towards improving the situation, measures 
which will have for their aim the extermination of the rat. 


VARIETIES OF CITY HEALTH OFFICERS 


A recently issued reprint of the U. S. Public Health Service presents a 
list of the health officers for 1920 in cities of more than 10,000 population in 
this country. From the point of view of standardization, an analysis of this 


list brings out some interesting facts. It is evident that much is still to 
be accomplished in this direction, if indeed a real start has yet been made. 
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According to the 1917 estimates of the Census Bureau there are 708 
communities to be listed with greater population than 10,000, and of thes« 
685, or about 96 percent have health officials. There are about 60 different 
titles employed, which may suggest the desirability of having some standard 
one. Of these health officials, 536 or about 78 percent have the degree 
M. D., and 266 or about 38 percent are on a full-time basis. It is worth 
thought that today only a little more than one-third of our American cities 
of 10,000 inhabitants have a full-time health officer. 


Of the officers with the degree, M. D., three have also a D. P. H., one ; 
C. P. H. and one an LL. B. Of the 149 laymen who are health officials 
three have the D. P. H., one the P. H. D., one has C. E., one is a pharmacist, 
one a nurse and five are veterinary doctors. Degrees are not specified for 
any of the others. The question as to what extent a college degree shall 
be required for health officers is one to which there are two sides, but it 
is evident from these facts that there exist in the country no well defined 
requirements in the matter. 

\ consideration of health officers with reference to whether they are full- 
time or part-time leads to the showing that there is quite as little system 
here as in the other particulars noted. 


Alabama and South Carolina are the only states having nothing but 
full-time city health officials. Arizona, Delaware, Idaho, Nevada, Oklahoma, 
Oregon, and Wyoming have no full-time city health officials. In West Vir- 
ginia and Indiana only 10 percent of the health officials are on a full-time 
basis and in Mississippi only 12 percent. New Jersey leads in full-time health 
officials with 71 percent, Pennsylvania has 64 percent and Massachusetts 
54 percent. Then come Michigan with 42 percent, Ohio with 32 percent, 
Connecticut with 30 percent and California with 27 percent. The Empire 
State of New York has only 19 percent full-time city health officials, Texas 
only 16 percent and Illinois only 20 percent. In New York every health 
official is an M. D., as is also the case in Connecticut. In California, Illinois. 
Indiana, Michigan and Texas-more than 95 percent of the health officials 
are M. Ds. In Pennsylvania only 26 percent have this degree, in Massa- 
chusetts only 32 percent and in New Jersey only 40 percent. Of the 
physicians only about 26 percent are on a full-time basis; of the laymen 
about 80 percent are full-time officials. 


It is true, of course, that there are differences of situation, temperament 
and education of populations that make the local problems of health officers 
different in different places, but vagaries in local legislation that lead to 
such divergences as these need not be. The health of the people is Amer- 
ica’s strongest asset, and it behooves us to formulate the requirements of 
the officers to whom this health is confided in some fairly systematic and 
logical manner. 
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The American Public Health Association desires to secure copies of 
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the Secretary, A. P. H. A., 169 Massachusetts Avenue, Boston 17, Mass. 
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Applied Anatomy and Kinesiology—The 
Mechanism of Muscular Movement. _//’il- 
ur Pardon Bowen, M. S. edition, 
Philadelphia: Lea & Febiger. Pp. 334. Price, 


Second 


50. 

the world of 
education, examination 
Dr. 
from a_ well- 
of The Physical 
Education Series, of which R. Tait McKen- 
ie, M. D., of Philadelphia is editor. 

This book will find a useful field in a num- 
It has a good deal of anatomy; 
especially 
the 


interest of 


the 
physical 


In view of 


today in 
training the work 
The book 


known publisher and is one 


and of Bowen is 


timely. comes 


ber of ways. 
of mechanics, 
with reference to the 
bones by the muscles; it enters somewhat 
into the field of hygiene and devotes much 
For the full per- 
may 


some discussion 


movements of 


attention to gymnastics. 
formance of his duty the physician 
readily need a better understanding of mus- 
cular action that is given in his prepara- 
tory studies or his experience in the hos- 


pitals, and here he will find presented in 
convenient form of the seventy- 
five pairs of muscles that are involved in 
general posture in the usual—and even the 
unusual—movements of the body. 

The various topics are taken up intelli- 
gently, the language is not too technical for 
the general reader and there are desirable 
incidentals, such as a table of for 
those who wish to go a little more deeply 
into the details, mathematical and scien- 
tific, of the various problems. There 
much in the volume on muscular control, 
voluntary and automatic, quite a bit about 
the nervous system and detailed considera- 
tions of the offices and action of the more 
important muscles, which are taken in 
groups and are accompanied by discussions 
of the related gymnastic exercises. There 
is a chapter on breathing and another on 
the upright position of man with its advan- 
tages and disadvantages. In this matter 
there is the explanation of that reversion 
to an ancestral type in the athlete’s crouch- 
ing start for the race. 

Quizzes at the ends of the chapters fit 
the volume for text-book purposes, and a 


studies 


sines, 


18 


the 
illustrated 


another in same 


book 


is 
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The 
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is well 
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It is now four years since the last edition 
of this popular laboratory book appeared. 
Nearly one hundred pages of new text have 
the The 


trations remain unchanged. new 


sixth edition. illus- 
The 
terial inserted pertains mostly to the recent 
blood and urine 


Folin 


been added in 
ma- 


advances in the science of 
The important work of 
has been incorporated. 
The section with the reaction of 
the blood has entirely rewritten to 
bring it up to the present day conception 
The func- 


chemistry. 


and his associates 
dealing 


been 


of hydrogen—Ion concentration. 
tional renal diagnosis and Mosenthal’s test 
renal are exhaustively 
In the discussion of parasitology 


meal for function 
treated. 
of the blood a full account of the Leptospira 
The coagulo 


Klinger is in- 


ictero-hemorrhagica is given. 
reaction of Hirschfeld and 
corporated among the serum reactions for 
syphilis. The includes the 
gas bacillus of Welch which plays such an 
important part in the study of wound in- 
fections. 

It may have been well to include a full 
description of routine laboratory procedures 
such as the typing of pneumococci and the 
lead in excretions. The late 

the determination of 
not touched upon. 


discussion also 


detection of 
methods for basal 
metabolism are A few 
additional appropriate illustrations, particu- 
larly in the chapter dealing with the Was- 
sermann reaction, would add interest to the 
text. 

A very desirable feature of the book is 
the exhaustive list of references which is to 
be found at the foot of each page. In this 
respect Webster’s book appeals to the re- 
search worker more strongly than do most 
other books covering the same ground. The 
new edition can be heartily recommended 
to the laboratory profession. 

M. 


ARTHUR LEDERER, D. 


t 

| 
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Clair Els- 
Mosby Co., 


Dental and General. 
St. Lowis: C. V. 
Pric $4.00. 


Hygiene: 
Turner. 
Pp. 400. 
beneficiently 
public health has spread in a great many 
directions from Professor Sedgwick’s lab- 
oratory at the Massachusetts Institute of 
One of the secondary foci of 


mere 
1920. 


contagious interest in 


rechnology. 
infection was established some time ago in 
the Tufts College Dental School and has 
spread, through the interest of prominent 
dentists, to the whole profession. The lead- 
ing schools of dentistry have at present a 
standardized course in Hygiene which is 
equal, so far as emphasis on social preven- 
tion goes, to the instruction given on the 
same line in many schools of medicine. This 
development has been made possible largely 
through the interest and codperation of the 
staff of the Department of Biology and 
Public Health at Technology; and the au- 
thor of this new book on “Hygiene: Dental 
and General” holds assistant professorship 
Institute of Technology and 
Medical and Dental 


in both the 
the Tufts 
School 


College 


The course in hygiene here presented is 
designed to give to the dentist a knowledge 
of the laws of personal hygiene which he 
can apply in the instruction of his patients 
and a knowledge of the general principles 
of public health which will assist him to 
assume a position of intelligent leadership 
as a citizen. After a very brief chapter on 
Dental Hygiene as such, in which the limi- 
tations of orthodontia are alluded to and 
the importance of breast feeding in develop- 
ing the teeth is discussed, Professor Turner 
passes to the four main fields of physiology, 
assimilation, action, sensation and _ repro- 
duction, and discusses each from the hy- 
gienic standpoint. The treatment of dietary 
hygiene might to advantage be amplified 
and made more practical; but the chapters 
on exercise (of which Posture is properly 
held to be the primary element) and on the 
Central Nervous System are original in 
conception and clear and effective in pres- 
entation. The chapter on Heredity may 
prove a little deep for the average student 
and the table of diseases subject to Mende- 
lian heredity on p. 89 contains some rather 
doubtful items, including diabetes, which is 
classified as a kidney disease. 

Professor Turner then passes to the com- 
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municable diseases, with a good historica 
chapter, a somewhat technical discussion oi 
immunity, a chapter on oral prophylaxis (i: 
which focal infections are discussed with 
sanity and balance), and a chapter on com 
municable diseases, wisely devoted chiefly 
to tuberculosis, venereal disease and the 
common cold, the rarer acute contagia b< 
ing covered by the American Public Healt! 
Association Committee Report, reproduced 
as an appendix. The book closes with a 
series of chapters on the broader sanitary 
and administrative problems of public 
health, food control, water supply, sewag« 
disposal, ventilation, school hygiene, indus 
trial hygiene and health department organi 
zation. 

It is a little hard on the pioneer figure i: 
Dental Hygiene, Dr. A. C. Fones of Bridg« 
port, to call him A. L. Fownes on p. 153 
and A. E. Fones on p. 286. In general, how 
ever, the well edited. Professor 
Turner presents a clear and well-balanced 
view of the fields of personal hygiene and 
public health as they bear upon the work 
of the dentist; and his book, the first of its 
kind in this field, should prove of the great 
est value in mobilizing the dental profession 
of the country in the wider campaign for 
the prevention of preventable disease. 


C.-E. A. 


book is 


WINSLOW 
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Mother and Child—This is a magazine 
devoted to the health of these important 
members of the family and the community, 
published by the American Child Hygiene 
Association. It is issued every other month, 
from the office of the Association, 1211 
Cathedral street, Baltimore, Md. The 
October issue, Vol. I, No. 3, contains articles 
on “Children in Central Europe,” by Julia 
C. Lathrop; “The New-born Infant,” by 
J. W. Ballantyne, M. D., of the Edinburgh 
Royal Maternity Hospital; “Salvaging Crip- 
pled Children,” by Mary Perkins Ivey, 
R. N.; “Preventing Decay in Children’s 
Teeth,” by Henry Larned Keith Shaw, M 
D., and “High School Nutrition Classes,” 
by Mrs. Ira Couch Wood, together with 
editorials, reviews, news notes and items of 
popular interest. The little magazine is 
well printed, well illustrated and admirably 
adapted to the purpose of interesting th« 
public in child hygiene. 
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The Newer Methods of Blood and Urine 
Chemistry. R. B. H. Gradwohi, M.D., and 
1. J. Blaivas, St. Louis, Mo. C. V. Mosby 
Company. 1920. Pp. 418. Illustrated. Price 
$5.00. 

The second edition of this well known 
00k covers nearly two hundred pages more 
than are found in the first edition. It is 
divided into three parts. Part I, entitled 
rechnique of Blood Chemistry,” is essen- 
tially the same as that in the early edition 
excepting that a brief chapter on “Lipoids” 
has been added. The determination of the 
acetone bodies is more fully discussed. 
Part II deals with the “Chemical Analysis 
f Urine.” In addition to the Hellige color- 
imeter, the author furnishes a description 
ef the Duboscq and Bock-Benedict colori- 
meters. The greatest number of changes and 
idditions are found in Part III, which deals 
vith “Blood Findings and Their Interpre- 
tation.” 

The chapter on “Blood Sugar,” covering 
71 pages (25 in the first edition), contains 
the latest data on the sugar contents in 


tissues, sugar tolerance and metabolism. 


rhe relation of blood chemistry to nephritis 
and to surgical procedures is alse thor- 


oughly discussed. 

An entirely new chapter on “Basal Metab- 
olism” has been incorporated. This chap- 
ter is of particular interest to the clinician, 
since it opens up a remarkably interesting 
field in diagnosis. It is fortunate that the 
author succeeded in incorporating in an 
“Appendix” Folin’s and Wu’s new methods 
of blood examination which require much 
smaller amounts of blood for complete 
analyses. The value of the book is greatly 
enhanced by the insertion of this recent 
piece of literature. 

A number of illustrations have been added 
and the text is remarkably free from typo- 
graphical errors. The authors have suc- 
ceeded in maintaining a high standard. The 
publication will assuredly hold its place 
among the indispensable laboratory refer- 
ence books. 

Artuur Leperer, M.D. 
+ 


Palestine’s first medical Journal, Hare- 
fooah (Medicine), has made its appearance, 
published by the Jewish Medical Associa- 
tion of Palestine. It is a quarterly and dedi- 
cated to the memory of Jewish physicians 


and nurses who laid down their lives in 
the years of upheaval in the Holy Land 
The purposes of the journal and the medical 
association that is publishing it are to 
strengthen and coddinate the medical forces 
of the country, to collaborate with doctors 
outside of Palestine, to prepare a soil for 
Jewish scientific work and te help in the 


establishment of a Jewish university. 
+ 


Digest of Programs of National Organ- 
izations Carrying on Some Phase of Child 
Welfare. Compiled by The American Child 
Hygiene Association. Mss. 69 pp. 

In connection with its convention at St. 
Louis, October 11-13, 1920, the American 
Child Hygiene Association has prepared a 
digest of programs of national organiza- 
tions that carry on some phase of child 
welfare. This is a work of correlation much 
needed in almost every branch of public 
service, and excellently well accomplished 
in this instance. A manifolded pamphlet 
of 69 pages is the result. 

From this it appears that no less than 66 
different country-wide organizations have 
one or more departments devoted to the 
benefit of children, including patriotic, 
home economics and health associations, 
boy scouts and camp fire girls, women’s 
club federations, suffrage associations, so- 
cieties undertaking public health nursing 
or the study of special diseases, playground 
associations, nutritional clinics, and not for- 
getting such organizations as the Knights 
of Columbus, the Council of Jewish Women 
and the Y. W. H. A. Kindergarten asso- 
ciations, day nurseries, settlement associa- 
tions, the Russell Sage Foundation, Salva- 
tion Army and a number of government 
departments all have more or less interest 
in this work. 

The pamphlet outlines for each of these 
interested associations its official name, its 
home address and its program. Anyone 
who is interested in the welfare of chil- 
dren will find in this pamphlet a mine of 
information. So far as the associations 
themselves are concerned, this plain state- 
ment of the lines along which they are 
working, or intending to work, should be 
of the greatest benefit towards codperation, 
coérdination and the avoidance of over- 


lapping. 
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Report of the Health and Sanitary Survey 
of the City of New Orleans, 1918-1919. 
Conducted jointly by the Board of Health 
for the Parish of Orleans and the City of 
Vetropolitan Life In- 
York. Inspections 
Dodd. 


Vew Orleans and the 
of Nex 
Walter L. 


surance Company 
and comptlations hy 

To those who have visited the picturesque 
New 


with the 


city of Orleans, or to those who are 


familiar previous association of 
New Orleans with yellow fever and bubonic 
interest. It 


health 


plague, this report will be of 


will also be interesting to public 
and social workers in general, since it rep- 
health 


organization of a 


thorough study of the 
health 


large and important American community. 


resents a 
conditions and 

The report considers first the early sani- 
tary history of New Orleans, describing the 
prevalence of yellow fever, cholera, small- 
pox and bubonic plague and the steps that 
The 


system of 


were taken to eradicate these diseases. 
development of the present 
health organization is also carefully traced. 

New Orleans has not grown very rapidly. 
339,075. The 
increased in 


In 1910 its population was 
population of the has 
recent decades primarily through interstate 


migration, so that the native-born element 


city 


The principal foreign ele- 
and 


large. 
Germans, 


is very 
ments are Italians, Irish 
French in the order named. 

The other vital statistics of the city are 
considered separately. There are separate 
chapters for measles, whooping cough, scar- 
diphtheria, and 
In each case the specific death 
1880- 


let fever, typhoid fever 
tuberculosis. 
rate for each disease is given from 
1917. 
with 
various sections of the country. 
age and color distribution are 
It is shown that communicable 
completely reported. It 
at least 15% of 
the reporting 


Comparisons of these rates are made 
those that prevailed in other cities in 
Studies in 
race, sex, 
also made. 
diseases are not 
is estimated that measles 
cases are not reported; that 
of cases of whooping cough is very poor; 
that the number of cases of 
reported is incomplete, and that the same 
is true for tuberculosis. The number of 
deaths from diphtheria is considered too 
high. From 1911 to 1916 there were 458 
deaths from diphtheria as compared with 
302 deaths from measles, whooping cough 
The reasons 


typhoid fever 


and scarlet fever combined. 


THe AMERICAN JOURNAL OF PusBLic HEALTH 


given are that an early diagnosis is not 
made, and that physicians do not employ 
facilities which are 
It is recommended that 


the laboratory avail 
able to aid them. 
all diphtheria contacts should be examined 
that the Shick test 
mixture should be 


bacteriologically and 


and the toxin-antitoxin 
employed on children of the pre-school age 
The death 
ceedingly low, being in the six years fron 
1911 to 1916 only 21. 

Although the 


rate from scarlet fever is ex 


rate fron 
21.6 


specific death 


typhoid fever has been above since 


1914, the actual death rate from this cause 
is probably only one-half as great. The 
higher rate is due to the large number of 
non-residents who die of typhoid fever in 
have 
Thus ir 


1917, of 87 deaths from typhoid fever, 40 


the city hospitals after they 


brought to the city for treatment. 


were those of non-residents. 

The tuberculosis death rate is very high 
Since 1910 the specific death rate from this 
disease has varied between 236.0 and 290.2 
The latter rate prevailed in 1917. The rate 
for the that year was 191.8 
for the 570.0. In 1910 the 
element of the population comprised 26.3% 
There are many reasons for the great preva 
hirst 


whites in and 


negroes negro 


tuberculosis. In the 
very little is done to combat the 
There is only one tuberculosis dis 


lence of 
place 
disease. 
pensary, one which is operated by the Lou- 
isiana Anti-Tuberculosis League. The cases 
that appear for examination are usually ad- 
vanced. Only nurse is employed to 
visit patients in the home. There is a small 
camp at which incipient cases of tubercu- 
There is, however, no 
Children 


negroes are not 


one 


losis are cared for. 


attendance. under 


physician in 
eight years of age and 
accommodated. There are no day camps 
for children of tuberculous families, nor are 
there any open-air schools or classes. Public 
health education is entirely neglected. Hos 
facilities for the tuberculous are in- 
Sputum cups are not provided, 
number of sputum samples ex 
The housing problem in 


pital 
adequate. 
and the 
amined is small. 
the city is also serious. 

Approximately 15,000 gallons of milk are 
consumed daily in New Orleans. This milk 
comes from farms within a radius of 100 
miles from the city. On account of the 
lack of cooling at the point of production 


or in trains, 100,000 gallons of milk soured 
in 1917 before arriving in the city. Only 
one-third of the milk is pasteurized by the 
holding method. Sixty percent of the milk 
is not pasteurized at all, and 10% is pas- 
teurized by the flash method. Pasteuriza- 
tion is not supervised or checked. Milk 
handlers are not medically examined. None 
of the milk is graded. 

The water supply of the city is excel- 
lent. The old cisterns and other mosquito- 
breeding places have in the main been aban- 
doned. The raw water is obtained from 
the Mississippi River, then is passed 
through grit chambers, then coagulated with 
lime and sulphate of iron, and finally 
treated on mechanical filters. The filtered 
water is disinfected with liquid chlorine as it 
is pumped into the mains. The daily water 
consumption is 33,000,000 gallons. The 
water supply is under constant expert con- 
trol and supervision. New Orleans has 
learned the value of a safe and adequate 
water supply. 

Similarly the sewerage and drainage sys- 
tems are excellent. There are 497 miles of 
sewers in use, serving nearly all of the 
built-up sections of the city. Privies which 
abounded in the city only 15 years ago 
have materially decreased. The present 
method of disposal consists in discharging 
the coarsely screened sewage by means of 
high lift pumps into the plentiful waters 
of the Mississippi. 

The refuse from the city, after collection, 
is used for filling in low places. Although 
the rubbish is supposed to be separated 
from the garbage, this is unsatisfactorily 
done. In only about one-half of the cases 
is the garbage stored in covered, water-tight 
cans. Garbage from large hotels is col- 
lected by private scavengers and fed to 
hogs. The collecting wagons are frequently 
uncovered, so that nuisances from this 
source are common. All forms of refuse 
in the district known as Algiers are col- 
lected in a special wagon, hauled to the 
incinerator and burned. Large dead ani- 
mals are removed by a private rendering 
company and treated for economic gain. 
The health department is organized very 
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unsatisfactorily. The department has no 
public health nurses and only three phy- 
sicians who serve on a part time basis. The 
medical inspection of school children is not 
well administered. The reporting of births 
is incomplete, so that no accurate idea of 
the infant mortality rate is available. In- 
fant and child welfare work are almost 
entirely neglected. Tuberculosis, the sani- 
tary control of the milk supply, the control 
of health conditions in industry, are also 
seriously neglected. Public health educa- 
tion is not conducted. The laboratories of 
the health department have an inadequate 
personnel and the number of specimens ex- 
amined is entirely too small. The bulk of 
the laboratory work consists of tests for 
diphtheria, tuberculosis, typhoid and ma- 
laria. The records of the department are 


‘ 


kept unsatisfactorily. There are 57 sanitary 
inspectors, only 15 of whom are engaged in 
the control of communicable disease. No 
epidemiologist is employed. The per capita 
expenditure for health work in 1917 was 36 
cents. 

From the foregoing summary it is evi- 
dent that the study has been very complete 
and that New Orleans desires to know the 
truth as a foundation towards establishing 
a better condition of affairs. The report 
has been so closely considered that one is a 
bit surprised to find in it no statement of the 
general mortality rate, no report on food 
handling establishments and no table of 
contents. 

Murray P. Horwoop, M. S. 


+ 
M. P. H. A. NEWS 


Maine now has a health journal of its 
own. In September the M. P. H. A. News, 
the magazine of the Maine Public Health 
Association, made its initial appearance and 
will be issued each month hereafter. The 
paper contains news articles on health work 
all over the state; appointments of health 
workers; reports of conference and plans 
for growth of the Association; editorials; 
pictures and cartoons. The M. P. H. A. 
News is circulated among the members of 
the Association. 
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ASSOCIATION NEWS 


HEALTH EMPLOYMENT BUREAU 
HELP WANTED 


Help-wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the first of each 
month. In answering keyed advertise- 
ments, please mail replies separately and to 
editorial office in Boston, Mass. 

The Health Employment Bureau also 
sends lists of applicants to prospective em- 
ployers without charge. 


Experienced woman laboratory technician 
Malaria, In- 
testinal parasites, Diphtheria, Widal, smear 
test for Gonorrhea, Rabies, and Milk, both 
Salary about 
Address 398, W. F. W.. 


address. 


who can handle Hookworm, 


bacteriological and chemical. 


$150 per month 


care of this Journal, Boston 


for recent M. D. who can 
private re- 
serology. Ad- 
D., care of this Journal, 


$2,500 a year 


teach Hygiene and carry on 
search in bacteriology or 


399, G. M. 


Soston 


dress 


address. 


Chief Bacteriologist, Diagnostic Labora- 
State Department of Public 
Salary, $2,400 to start, with good 
The 
D. desired but not required. 


tory, Illinois 
Health. 
prospect of increase the coming year. 
degree of M. 
Applicant should have working knowledge 
Health serology, 
bacteriology, and microscopical pathology. 
Position is under Civil Service, temporary 
appointment to be made immediately, and 
appointment to depend upon 
Civil examination. 
For further information, address Dr. C. St. 
Clair Drake, State Department 
Public Health, Springfield, Illinois. 


of Public problems in 


permanent 
ability to pass Service 


Director, 


Wanted: Two assistant sanitary engineers 
the Engineering Division of 
the State Department of Health. Salaries 
ranging from $1,800 to $2,500 to start. Re- 
graduates with sanitary engineering 
training For additional in- 
formation, address E. S. Tisdale, Director 
and Chief Engineer, West Virginia State 
Department of Health, Charleston, W. Va. 
Public Health desires woman 
take charge of Public 
Health Laboratory and assist in teaching, 
full time position. Salary $1,800 as mini- 
depending State 
406, 


for Sanitary 


cent 


can qualify. 


School of 
bacteriologist to 


on qualifications. 
Address 


mum, 


fully age and experience 
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H. A. R., care of this Journal, Boston ad 
dress. 

Wanted: Public Health Nurses for 
American Red Cross Chapter in Michigan 
Address 140 North Saginaw Street, Pontia: 
Michigan. 

Supervising nurse, Protestant faith, wh 
had public health nursing 
and is capable of handling some phases oi 
pioneer work. Must be qualified to hand|: 
staff of five nurses. Organization com 
paratively new. Salary $150 per mont! 
377, J. G. care of this Journal 
address. 


has course in 


Address 
Boston 


Woman laboratory worker for health d 
partment of town of 30,000 near New York 
Usual culture work and milk and water 
Address 408, L. B. H., care of this 
Journal, Boston address, stating experience 
salary expected, etc. 

Wanted: experienced laboratory) 
technician. Applicants should give in first 
letter a detailed account of their experienc: 
in laboratory work and state salary ex 
Address 410, V. H. C., care of this 


Boston 


analysis. 


pected. 
Journal, address. 

Full health West 
Virginia; population approximately 45,000 
salary, $3,000 and travel 
dress Director, Rural Sanitation, State De 
partment of Health, Charleston, W. Va 

+ 
POSITIONS WANTED 

Position- wanted announcements will 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should be 
received at this office by the first of the 
month. 


Am at liberty to accept position as health 
officer or to do general sanitary and pub- 
licity work about October 1. Now have 
the rank of Major in Reserve Corp and 
commission in public health service as P. A 
Surgeon. Further details by correspond- 
ence. Address 128, W. W. E., care of 
this Journal, Boston address. 


time county officer in 


expenses. Ad 


Sanitary adviser for a food products com 


pany desires a change. Can show experi- 
ence in municipal and industrial sanitation: 
licensed health officer. Further details by 
correspondence. Salary $2,700. Address 
133, G. J., care of this Journal, Boston, ad- 
dress. 


ASSOCIATION NEws 


Young woman graduate of a teachers’ 
college, B. S. degree, with five years’ ex- 
perience in public health laboratory work 
two as director of a city laboratory), would 
like a position in public health education, 
or an executive position in a health depart- 
Has had some experience in public 
speaking. Present salary $2,800. Further 
details on request. Address 131, S. P. M., 
care of this Journal, Boston address. 


ment. 


Captain, Construction Division, U. 5S. 
Army, about to be discharged, desires posi- 
tion in Public Health work, or as Supt. 
§ Water Works or Sewage Plant. Have 
B. S. in chemistry and D. V. M., with 13 
years experience in laboratory work; Milk 
and Meat Inspection work; Supt. of Water 
and Sewage Plants. Address 130 P. R. C., 


care of this Journal, Boston address. 
Licensed Health Officer and Camp Sani- 
tary Inspector of the U. S. Army about to 
sever connections with the army is anxious 
to make connections with large industrial 
Health Commission of city, 
progressive town or Sanitary Officer of 


corporation, 


At the San Francisco meeting of the 
Association, on September 15, 1920, the fol- 
lowing officers of the A. P. H. A., to serve 


during the ensuing year, were elected: 

President, Dr. M. P. Ravenel, Columbia, 
Mo. 

First vice-president, Dr. T. 
Salt Lake City, Utah. 

Second vice-president, Dr. L. I. 
New York City. 

Third vice-president, Dr. W. C. 
San Francisco, Cal. 

Secretary, Mr. A. W. 
Mass. 

Treasurer, Dr. Roger I. Lee, Cambridge, 
Mass. 

The Executive Committee remains un- 
changed, the elected members whose terms 
expire this year being reelected, Dr. Bryce 
to fill the unexpired term of Dr. Ravenel, 
who becomes a member ex officio, and the 
others with terms expiring in 1923. The 
Committee now stands: Dr. M. P. Ravenel 
(1921), Dr. Roger I. Lee (1921), A. W. 
Hedrich (1921), Dr. W. A. Evans (1921), 


B. Beatty, 
Dublin, 
Hassler, 


Hedrich, Boston, 


NEWLY ELECTED OFFICERS 
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steamship line. Is graduate physician and 
surgeon of fifteen years’ experience; li- 
censed to practice in New York, New Jer- 
sey and Massachusetts. Would be willing 
to travel in the United States or foreign 

Address Dundas R. Campbell 
Medical Camp Devens 


countries. 
Major, 
Mass. 
Wanted: Administrative 
work in public health or municipal hospital 
in locality desiring progressive development 
health Qualifica 
experience in municipal 


Corps, 


medical 


of municipal facilities. 


tions: 2% years’ 
hospital and health administration; licensed 
Pennsylvania State Board, and Na- 
Board of Medical Examiners; good 
Address: 134, B. L. 


3oston address. 


under 
tional 
references. H., care of 
this Journal, 

Woman of maturity, mow assistant bac- 
teriologist in a large health laboratory, de 
a change. Would like serology and 
microscopic diagnosis for a venereal clinic, 
hospital, or group of physicians. Reliable 
Wassermann Address 135, H. B., 
care of this Journal, Boston address. 


sires 


routine. 


McLaughlin (1921), Dr. Peter H 
Bryce (1922), Lee K. Frankel, Ph. D., 
(1922), Dr. W. S. Rankin (1923), Dr. 
Charles J. Hastings (1923). 

The Section officers are the 

1. Health Administration Section — 
Chairman: Dr. Francis G. Curtis, West 
Newton, Mass.; Vice-Chairman: Dr. H. F 
Vaughan, Detroit, Mich.; Secretary: Dr. W. 
H. Kellogg, Berkeley, Cal.; Rep. to B. D.: 
Dr. E, C. Levy, Richmond, Va.; Executive 
Committee: Dr. G. A. Jordan, St. Louis, 
Mo.; Dr. M. S. Fraser, Winnipeg, Man. 

2. Industrial Hygiene Section—Chairman: 
Dr. A. J. Lanza, Cleveland, O.; Vice- 
Chairman: Dr. Philip King Brown, San 
Francisco, Cal.; Secretary: Dr. W. A 
Sawyer, Rochester, N. Y.; Rep. to B. D.: 
Dr. J. W. Schreschewsky, Washington. 

3. Sociological Section—Chairman: Dr 
W. H. Brown, Washington, D. C.; Vice- 
Chairman: P. S. Platt, C. P. H., New Haven, 
Conn.; Secretary: R. Justin Miller, San 
Francisco, Cal.; Rep. to B. D.: Dr. Ira S 
Wile, New York City 


Dr. A. J. 


following: 
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4. Food and Drugs Section—Chairman: 6. Vital Statistics Section—Chairma; 
John P. Street, Indianapolis, Ind.; Vice- Dr, Henry B. Hemenway, Springfield, 11! 
Chairman: R. E. Doolittle, Chicago, IIL; Vice-Chairman: Dr. R. W. Hall, Jackso: 
Secretary: Prof. James O. Jordan, Boston, Mise - : 
Mass.; Rep. to B. D Prof. James O. Jor- Mich.: Rep. to B. D.: Dr. L. I. Dubli 
dan, Boston, Mass.; Cor. Secy.: C. H. 
Lawall, Philadelphia, Pa. New York City. 

5. Laboratory Section—Chairman: Dr. 7. Sanitary Engineering Section—Chair 
R. G. Perkins, Cleveland, O.; Vice-Chair- man: S. A. Greeley, Chicago, IIL; Vi 
man: Dr. B. L. Arms, Jacksonville, Fla.; Chairman: Theodore Horton, Albany, N. \ 


Secretary: Wm. F. Petrie, Lansing 


Secretary: A. P. Hitchens, Washington, Secretary: E. D. Rich, Lansing, Mich.; Rep 
D. C.; Rep. to B. D.: Dr. W. H. Kellogg, to B. D.: Robert Spurr Weston, Bosto: 
ferkelev, Cal Mass. 


r 


LJ 


LIST OF NEW MEMBERS 


Proposed for Election to the 


A, P. H. A. 


September 8 to Octcber 9, 1920, inclusive. 


Names of Sponsors are set in Bold Face Type. 
Names of New Members are mm Light Face Type. 


ALABAMA Philip K. Brown, M. D., San Francisco. 
. Mary J. Mentzer, M. D., San Francisco 
H _Kibbey, M. D., Fal eld. — ' Mary L. Cole, San Francisco. 
James A Grimes, Divisional Sanitary In Ea Shir Children’ Ben 
spector, Ensley. ma. Shirpser, 1ildren’s Ospital, Sar 
Francisco, 
CALIFORNIA Wm. C. Hassler, M. D., San Francisco, 
W. T. Cummins, M. D., San Francisco 
Berkeley Celestine J. Sullivan, San Francisco. 
MeArthur, M. D., Los Angeles 


Margaret Beattie, 
Adriana Jongeneel, San Rafael 
Seek, Johanna E. Tow, M. D., San Francisco. 
& Mechel Caroline Evers, San Francisco. 
A. W. Hedrich, Boston, Mass. 
felen J. Dahl, R. N., Sebastopol Reba L. Dobson, R. N., Livermore 
Agnes Bryant, Public Health Nurse, Berkeley > 
Mollie E. J hi Allen H. Williams, M. D., Santa Barbara 
Mollie » Johnson, | t. N., San Francisco Bertha Wright, Nurse, Berkeley 
Alma B. Shaffer, R. N., Berkeley 
John N. Force, M. D., Berkeley. CONNECTICUT 
Kathryn LeHane, Berkeley David Greenberg, New Haven. 
WwW. H. Kellogg, M. D., Berkeley. Florence M. Redfield, R. N 
John N. Force, M. D., Berkeley E. Louise Smellie, New Haven. 
F. L. Rogers, M. D., Long Beach. James D. McGaughey, M. D., U. S. P. H 
Albert de Ruiz, Long Beach Wallingford. 
Taylor, M. D., Long Beach. Irving L. Hamant, M. D. 
lice Kimball, City Bacteriologist, Long Beach. Helen H. Jenkins, Exec. Comm. N. O. P 
Powers, M. D., Los Angeles. Nursing, Norfolk. 
J. P. Bushong, V. M. D., City Veterinarian, FLORIDA 


Los Angeles. . 
Arthur M. Rogers, M. D., Los Angeles 
Kirby Smith, M. D., Oakland, John A. Graham, eo 
E. E. Curtis, Navy Yard, Mare Island. IDAHO 
W. M. Dickie, M. D., Sacramento. E. R. Dooley, Twin Falls. 
George A Broughton, M D., City Health Bert T. Barr, Deputy State Food Inspector 
Officer, Oxnard St. Anthony. 
Milton J. Ferguson, Sacramento. c. W. Dill, M. D., Shoshone. 
Sarah S. Oddie, Librarian A. L. A., San Fran- ILLINOIS 


New Haven. 


cisco. 
Allen F. Gillihan, M. D., Sacramento. H. Bundesen, M. D., Chicago. 
Pearl Chase, Social Service, Santa Barbara Clara Jacobson, M. D., Chicago 
Ada May Jessen, R. N., P. H. Nurse, Cherry Sarah M. Hobson, Chicago. 
Way Rhoda P. Barstow, M. D., Chicago 
Alice J. Liles, R. N., P Nurse, Watsonville H. C, Merker, M. D., Chicago. 
William J. Norris, M. D., Prescott, Ariz Samuel J. McNeill, M. D., Chicago. 
Fr. F. Gundrum, D., Sacramento, Langdon Pearse, Chicago. 
Gustave Wilson, M. D., Sacramento Floyd W. Mohiman, Ph. D., Chemist, Sanitary 
Gup P. Jones, Sacramento. District of Chicago. 
Olga Bridgman, M. D., San Francisco. Cc. F. Shronts, M. D., Momence. 
Frederick Wm. Browning, M. D., Health Offi- Oo. N. Carr, M. D., Grant Park. 
cer, Hayward St. Clair Drake, M. D., Springfield. 
Cc. F. Metcalf, } D., So. Pasadena R. Edman Greenfield, Bacteriologist, State Wa 
Iida M. Thiele, R. N., Sacramento. ter Survey, Urbana 
R, W. Wilcox, M. D., Long Beach. J. Howard Beard, M. D., Urbana. 
State Board of Health, Sacramento, Gertrude E. Moulton, Urbana. 
George Parrish, M. D., Health Commissioner, Lethe E. Morrison, Urbana. . 
Portiand, Ore Acelia M. Leach, U. of LIL, Urbana. 
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ASSOCIATION NEws 


Hedrich, Boston, Mass. 
Manion, M. D., Chicago 
INDIANA 
Hurty, M. D., Indianapolis. 
Hewitt, M. D., V.-P., 
Health, Terre Haute. 
Claude Dallens, M. D., Oidlitic. 
John A. Rowe, Chairman, 
A. R. C., Bedford. 
IOWA 
Hedrich, Boston, Mass. 
J. B. Heefner, M. D., State 
Des Moines 
lowa State College 
Edwin H. Sands, 
Moines. 


4. W. 
w. O 


J. N. 


John H, State Board of 


Lawrence Co., 


1. W. 
Board of Health, 
Library, Ames. 
Housing Commissioner, Des 
KANSAS 

Crumbine, M. D., Topeka. 

Maxey, M. D., Director, 
ic Health Laboratory, Topeka 

\. W. Hedrich, Boston, Mass. 

F. L. Loveland, . D., Topeka 

c. F. Kendall, M. D., Mplddeford. 

Henry W. Owen, Saco 
MARYLAND AND DISTRICT OF COLUMBIA 

Roscoe C, Brown, M. D., Washington. 

Aldrich R. Burton, weir 

Washington. 

Francis K. Carey, Baltimore. 

Mrs. George H, Cook, Baltimore. 

J. Harris McDowell, Baltimore. 

Mrs. Donald Symington, Garrison. 

H, C, Cumming, Surgeon General, eee 
Reynolds Hayden, Commander, M. C., VU. 8. 
Washington. 

Col. J. F. Siler, 
Major 
Mass. 

James A. Tobey, Washington, 

Harry Wilkinson, A. R. C., San Francisco, Cal 
MASSACHUSETTS 

Mildred Ashley, Boston, 
Eva M, Lord, R. N., 
W. Hedrich, Boston. 
Elinor Reilly, Farmingham 
H. R. Anders, Lowell. 

Eva B. Southwick, Waban. 

G. Ward, Brookline. 

Albert F. Noble, Somerville 
MICHIGAN 

Ww. Hirn, Lansing. 

Donald M. Hatch, Wyandotte 
MINNESOTA 

Boston, Mass. 

Kaplan, St. Paul. 
MONTANA 

J. X. Newman, Missoula. 
F. D. Pease, M. D., 
soula. 


s. J. 


Kenneth F. State Pub- 


Mrs. 


Washington, 


James E. Baylis, M. D., Cambridge, 


Forge Village 


A. W. Hedrich, 
Abraham H., 


City Health Officer, Mis- 
NEBRASKA 
Benjamin Bailey, M. D., Lincoln, 
Katharine H. K. Wolfe, M. D., 
Public Schools, Lincoln. 
NEW MEXICO 
Cc. E. Waller, M. D., Santa Fe. 
Margaret Tupper, R. N., Dir. P. H. 
State Board of Health, Santa Fe 
NEW YORK 
B. R. Rickards, Albany. 
Oswald T. Avery, M. D., New York City. 
Mrs. Mary C. Carey, R. N., Supt., Hospital for 
Communicable Diseases, Yonkers. 
L. W. F. Carstein, Long Beach. 
Robert A. Cooke, M. D., New York City 
Alphonse R. Douchez, M. D., Baltimore, Md 
R, Henderson, New York City. 
Ward J. MacNeal, M. D., Dir. Labs., N. Y. 
Post-Graduate Med. School, Forest Hills 
Onondaga County Tuberculosis Assn., Atten 
Minnie E, Freeman, Exec. Sec’y, Syracuse 
Arthur W. Thomas, Ph. D 
Asst. Prof. of Food Chemistry, 
versity, New York i 
Francis C, Wood, M. 
Columbia University, York City. 
Hans Zinsser, M. D., Prof. Bacteriology, 
lumbia University, New York City. 
J. R. Bolton, M. D., Beacon. 
Mrs. Josephine Williams, R. N., 
John J. Mahoney, M. D., Jamestown. 
G. L. Meads, Dir. Alleghany County Hygienic 
Lab., Belmont 
LeRoy W. Hubbard, M. D., Mt. Vernon. 
Harriet Thompson, R. N., Patchogue 
Haven Emerson, M. D., New York City. 
Prof. Barbara H. Bartlett, R. N., U. of Wash- 
ington, Seattle, Wash. 


Hygiene Dir., 


Nurses, 


Columbia Uni- 
Cancer Research, 


Co- 


Beacon. 


A, W. 
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Walter W. R. May, New York we 
Willard C Smith, & 
ton, D. C 

Lawson Purdy, M. D., 
Jno. I. D. Bristol, 

A. V. Salomon, M. D., 
Alta E. Dines, R. N., New York City 

Hedrich, Boston, Mass. 
Charlies F. Powlison, Sex 
Assn., New York City 

NORTH CAROLINA 
F. Long, M. D., Raleigh. 
R. V. Yokeley, M. D., County He 


Lexington, 
S. Rankin, M. D., Raleigh. 
Hopkins, Supervisor of Fi 


Frederick D 

Service, N, T. A., New York City 
R. B. Wilson, Raleigh. 

W. B. Otey, Industrial Nurse, 

OHIO 

Wm. H. Peters, M. D., Cincinnati. 

Wm. N. Lipscomb, » a Georgetown, Ky 
Ernest H, Strong, Cleveland, 

Margaret Trevor, Cleveland 
R. E. Miles, Columbus, 

Gardner Lattimer, 
A, W. Hedrich, Boston, 

Jane L. Tuttle, 

Columbus, 


Washing 


New York City. 
New York City 
New York City. 


Nat'l Chik 


alth Officer 


Gastonia 


Columbus 
Mass. 
Supt., Visiting Nurses 


OKLAHOMA 
Ruth Frances Horel, Oklahoma City. 
irs. Mary P. Hindman, P. H. N., 
Cal. 
Miss Louise E. McRoberts, San Francisco, Cal 
Dorothy Smith, P. H. N., Pomona, Cal 
PENNSYLVANIA 
Perkins Boynton, Chester. 
Champion, Chester. 


Assn., 


Berkeley, 


McCune, M. D., McKeesport 
Charles A. Hunter, State College. 
Alton C. Simpson, Penn. State 
College. 
A. B. Farquhar, York, 
Austin M. Grove, M. D., 
York. 


College, State 


Supt. Public Safety, 
SOUTH CAROLINA 
A. Hayne, M. D., Columbia. 
Philip B. Warner, Exec. Sec'y, 
culosis Assn., Columbia 
4. W. Hedrich, Boston, Mass. 
Helen B. Fenton, Columbia. 
VERMONT 
’. W. Many, M. D., Burlington. 
Nepolian J, Caron, South 


w P. Caton, Fairfax. 
M. Brooks, M. D., Swetnam 
Petersburg. 
Chief Surgeon, 8S. A. L., 


Tuber 


Hero 


R, A. Martin, M. 
J. M. Burke, 
Petersburg. 


Cc. T. Jones, M. D., City Physician 
WASHINGTON 
A, W. Hedrich, Boston, Mass. 
Thurston County Anti-Tuberculosis 
Olympia. 


Petersburg 


League, 


WISCONSIN 
A, M. Murphy, La Crosse. 
W. A. Henke, M. D., La Crosse 
A, W. Hedrich, Boston, Mass. 
Central Association, Atten. 
Genl., Supt., Racine. 
CANADA 
Charles J. Hastings, M. D., Toronto, Ont. 
iamilton C. Cruikshank, M. B., Dir. of Labs., 
Dept. of Public Health, Toronto, Ont 
4. Grant Fleming, M. B., Deputy Medical Offi- 
cer of Health, Toronto, Ont 
Henry A. Rowland, PhM,. B Sec'y, 
Public Health, Toronto, Ont 
MEXICO 


and J. E. Monjaras, Mexico City. 
Pres, Superior Board of Health, 


Kate L. Mehlder, 


Dept. of 


A, Pruneda, M. D., 
Gabriel Malda, 
Mexico City. 

PHILIPPINE ISLANDS 

Acting Director of Health, oe 
Tirso Coronel, M. D., 

Indang, Cavite 

Director of Health, Manila. 
Francisco Xavier, L. M., 
cer, Cebu 

Hedrich, Boston, Mass. 

Raquel, M. D., District 

Misamis 

Mencias, M D., 

Intramuros, Manila 


Health Service, 


District Health 


Alfonso Health Officer 
Cagayan, 
Bonifacio 


Medical Officer, 


i Welfare 
D. F. Owen, McKeesport. 
VIRGINIA 


STORIES FROM THE 
DAYS WORK 


Brief stories 


Sugar Catches More Flies Than Vinegar. 


This works out well public health work 


that expressed of ef 


forth | y 


find appreciation 


forts put local health officers gives 


me bigger and more lasting results by far 


show of 
power X re- 
cently, I found that the health officer, though 


than the use of authority or the 


lo illustrate In the town of 
willing, was not getting the results he wanted. 
Che local officials of the town were very slow 
co-operation, the 
their 


to give him the proper 


physicians were negligent in reporting 
ases of communicable diseases, and the sani- 
far below 


conditions of that town were 


By the use of authority and the 


tary 
the average 
show of power matters could easily have been 
made worse. Appreciation expressed of the 
forth by the health officer, even 
were unsuccessful, put life 
With him I called upon 
officials of the 
town and the physicians, and pointed out the 
death 
them the 


efforts put 
though they new 
where it was needed 
the mayor and several other 
records 


value of 


alue of up-to-date birth and 


to their citizens, showed 


accurate records of communicable diseases in 
their community, and pointed out the flagrant 
insanitary conditions which could be easily 
corrected while appealing to their civic pride— 
all done in a spirit of co-operation and an 
appreciation of their local handicaps—with a 
that life 


and the health officer is beginning to get the 


result new has been instilled there 
good results he wanted 
Joun A. Kapretman, M.D., 
Health Officer, 
Canton, Ohio 
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Health Controversy with a College.—A 
ago a lady from a 
Southern state to complete her education in 
a well known university. She had no friends 
in the North so she took a 
dormitory at the university. 


few years young came 


room in the 
The 


ladies’ 


young woman had never been vaccinated and 
asked no 
that, al- 
though smallpox was somewhat prevalent in 
country 


the authorities at the university 


questions about a little thing like 
surrounding 


various places in the 
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of helpful experience are solicited—Eprror 


The young lady student came down wit 


smallpox. A very competent and diplomat 


health officer who has since served as sur 


the English 
handle the 


France, wa 
He met ai 


geon in army in 


detailed to case. 
overcame some securing 
vaccination of the inmates of the dormitory 
[he victim was placed in the isolation hos- 
pital. All went well until the matron oi 
the dormitory heard that the young lady ha 
recovered and would soon be released from 
the hospital. She informed me that the De 
partment of Health could not return the lady 
student to her home at the dormitory, and 
that we should be obliged to find some other 
place for her, even although she had paid 
her tuition, had secured a room at the dor 
mitory and this was her only home. While in 
Chicago attending school she had placed her- 
self under the care of the university and 
was going to be thrown on to the street by 
this philanthropic educational institution. 

I explained to the matron that it was ar 
towards a 


opposition in 


unfortunate attitude to assume 
homeless and friendless girl who had placed 
herself in their care. I explained further that 
she was no possible menace to health when 
discharged from the hospital. The faculty, 
however, supported the matron, insisted that 
some other home be provided, and after som« 
discussion complaint was made to the Health 
discharge. The 
do this, 


demanding my 
declined to 


Department 
commissioner, however, 
suggesting to the university that it might pub- 
lish the correspondence if it wished. Finally 
after a long controversy the university au 
thorities did furnish a room for the student, 
but outside the college grounds. 

If the university authorities had exercised 
as much zeal in securing the vaccination of 
students on entrance as they did afterwards 
in their mistaken policy, this story would not 
have been written. It is an illustration of the 
misunderstanding of conditions of disease dis- 
semination not uncommon even among those 
in high official position. 

Heman Spacpine, M. D., 
Chief of Bureau of Medical Inspection, De- 
partment of Health, Chicago, III. 


FROM DISTANT COUNTRIES 


IMPROVED HANDLING OF FOODS IN 


[The JourNAL is indebted to Dr. Alvaro 
Sanches, Director of Health of Sao Carlos, 
1 suburb of Sao Paulo, Brazil, for a group 
f photographs showing some of the types 
of good sanitary work in this populous sex 
yn of Brazil. The district of which Sao 


Paulo is the center has a total populatio: 


f about 700,000 inhabitants, with two 
thirds of them in the principal city itself, 
ind in all of the modern health 
work has been accomplished along most 
excellent lines. The illustrations might be 
labeled “Before and after taking,” after the 
style of the old remedies, and certainly indi- 
cate remedies that are up to date and 
valuable. 

The boy with his belt of pockets and a 
narrow-necked bottle in each, closed by an 
ordinary cork which probably sees service 
many times, is a type of the old diurnal 
delivery of milk in this town. It is not so 
primitive as driving the cow from door to 
door, but this and a similar method in 
which the man on horseback had his saddle 
bags filled with milk bottles, should not 
find a place in moderm milk delivery. Dr. 
Sanches has effected here a really great im- 
provement. The negro driver of the milk 
wagon, improved at least to the extent of a 
coat, and shoes to his feet, now delivers 
his load of wide-mouthed milk bottles, reg- 
ularly sealed with the paper disk. Pas- 
teurization is but a step further in the right 
direction 


sections 


and other contamination, 


BRAZIL 


Under the shade of tropical trees the 
street vendor of sweets and pastry has his 
wares exposed to all the dust incident to this 
out-of-dox 
dling with perhaps unwashed fingers of the 


In the second picture 


yr location, together with the han 


various comestibles 
\ glass acse 
dirt 
the vendor 


there are notable improvements 


protects the cakes and candy trom 
while 
instructed in the 
It is 


appar 


of the wares has been 
use of the fork in place of his fingers. 
rather that he 

ently has already attracted a better class of 


interesting to see 


customers 


hin 
oie 
| 
\ 
|! d 
$ 
\ 
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THe AMERICAN 


he third pair of pictures is one that has 
its lesson for grocery 
United 


arrangement ot! 


and provision stores 
states Che 


the first, its dis- 


even in the 
skelter 


order, its 


helter 


exposure of foods, its jumbling 


of strange and incongruous companions, 


South 


picture 


one does not need to travel to 


America to see, but the second 


illustrates the work of the health 


depart 


ment in reforming this kind of 


takes the 


store 


Glass cases now place of the 


open counters; the goods are snugly packed 


order \ 


more at 


regular cleanly 


feel 


away in person 


would much home iri such a 
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store as this than in the one represented 
the other picture. 

These will serve to illustrate to Norther 
health work that 
being done by their brethren south of th: 


officers the excellent 
equator. 
It should be 


provements are of 


that these 


a type carried out 


further said 


other lines of Brazil, 


bettered 


sanitation in 


street improvements, water su 


plies, and care of sewage go hand in hai 
with the advances suggested by commer 


in the public utilities. 
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BUILDING REGULATIONS FOR VENEZUELA 


Inhabitants of the northern 
zone are inclined to look askance at sanitary 
administration lying within the tropics. It 
is interesting in this connection, therefore, 
to present tenement 
regulations of the Republic of Venezuela. 
[hese compare so favorably with those of 
sections of the United States that it seems 
well to present them quite in detail. They 
have been furnished through the courtesy 
of Dr. L. G. Chacin, Itriago, Director of 
National Health of Venezuela. 

The tenement house is defined as a house 


temperate 


some of the house 


or part of a house which is let for apart- 
ments or is inhabited by two or more fam- 
ilies who live independently, with a common 
right to the passageways, stairways, courts, 
baths, etc., and who cook separately in the 
same house. 

The land where a tenement house is built 
must be firm and dry, and sites that were 
damp or marshy shall be dried. Land 
which has been filled in by means of mate- 
rials subject to decomposition shall be suffi- 
ciently disinfected in the judgment of the 
health officer of the place. 

Every building constructed for tenement 
purposes shall have its principal facade on 
the street or public way. The 
tended for sleeping rooms shall be of a 
size in ratio to the number of persons for 

“whom they are destined, at the rate of 20 
cubic metres as a minimum for each person 
over ten years, and 12 cubic metres for 
each person under ten years. Under no 
conditions shall there be admitted a greater 
number of persons than the house or part 
of the house can contain according to the 
present provision. Each house shall have 
a door with exit to the street or to the 
court, yard or alley, with an opening of not 
less than 2.5 metres by 1.2 metres. As a 
means of ventilation there shall be over 
each door an opening of equal breadth and 
at least 30 centimetres in height. This 
opening may be protected by metal wire or 
netting which shall not reduce the space 
for ventilation by more than one-third. 
Papers and rubbish shall not be permitted 
to collect in the holes, cracks, or windows 
of the rooms so as to interfere with the 
entrance of the light or air. 


rooms in- 


Article 4 of this sanitary code establishes 


the following regulations to which tene- 
ment houses must conform: 
shall be 


or courts on the lot 


a. There reserved for a court 
house is 
15% 


pavement of 


where the 
built a space of not less in area than 
land built The 


the court must be impermeable and inclined 


of the upon. 


sufficiently for drainage The only cul- 
tivation permitted is that of flowers 

b. Where there is a pipe water supply. 
all the tenement houses must have a provi 
sion of water sufficient for the needs of the 
tenants and for the fulfillment of the pro- 
Where 


rain water is collected in wells or cisterns, 


visions of this or other regulations. 


such wells or cisterns must be kept entirely 
clean and in accordance with all the rules 
in force or which may be formulated with 
reference to the extinction of mosquitoes. 
c. Where there is a pipe water supply 
sewers, every tenement house must 
have a water-closet for each 15 adults or 
children over four years. Where they are 
absent, there shall be built fly-proof and 
rat-proof latrines arranged according to the 


and 


provisions ir force or passed in the future. 
In tenement houses of more than one story, 
there must be a water-closet or latrine for 
each floor, unless the number of inhabitants 
of the floor does not reach a specified num- 
ber. The side occupied by the water-closet 
or latrine must have one of its sides at 
least not bounded by any other room; it 
must have a capacity of at least 25 cu. 
metres, a height of at least 3 metres, im- 
permeable floors and walls, sufficient light 
and ventilation, with a window of prescribed 
size. This room must not communicate 
directly with the kitchen. 

d. All tenement must 
shower bath for each 25 persons, on an 
independent side, with a capacity of not 
less than 25 cu. metres, a height of not 
less than 3 metres, impermeable floors and 
walls, the latter waterproofed to a height 
of not less than 1.5 metres and in no case 
communicating directly with the kitchen. 
In the cases of tenement houses of more 
than one story there bath on 
each floor unless the number of inhabitants 
does not reach the prescribed figure. 


houses have a 


must be a 
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e All newly-constructed tenement houses 
space for the 
This space 
and each 


must have an independent 


kitchen for each apartment. 


must be of a prescribed size, 
kitchen must be provided with a sanitary 
refrigerator. Cooking outside of the 
kitchen is forbidden. 

Tenement houses of more than one story 
must be provided with open stairways con- 
structed of fire-proof materials, protected 
against the weather, and built in such a 
way as not to obstruct or impede the ven- 
tilation of the rooms. Those of three or 
more floors shall have in addition for each 
100 tenants a fire-proof fire ‘escape of a 
breadth of at least 1.25 metres. 

It is forbidden to build in free spaces of 
the tenement houses or to deposit materials 
there excepting those which are being used 
in repairing the houses. 

The courts and places of common use 
such as porches, passageways, stairways, 
baths, etc., must be kept completely clean. 

With reference to the use of rooms in 
tenement houses it is forbidden to carry 
on any industry or occupation dangerous 
or harmful to neighbors; to establish stables 
or barns; to raise or care for poultry 
or any kind of animals except cats and 
birds in cages. Only clothes of the people 
of the houses can be washed, in a place 
with impermeable floors and walls, with a 
sufficient incline of the floors to permit 
drainage. Where there is no sewer system 
and the conditions of the land permit, the 
drainage shall be by means of drains. 
These must cease being used and be re- 
placed by sewer connections when a sewer 
system is established where none exists at 
the present time. 

Cases of contagious or reportable dis- 
eases must be reported immediately in writ- 
ing by the owner or the head of the family 
to the health officer of the municipality. 
Strict compliance is enjoined to the orders 
of the health officer with respect to the 
sick person, his associates, utensils, clothes, 


etc. 
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The room or rooms of a tenement 
in which persons have resided who w: 
attacked by contagious diseases cannot 
inhabited without having been previous! 
disinfected by the health service, and 
whitewashed or painted by the propriet 
if necessary in the judgment of the healt! 
officers. The disinfection shall be with 
48 hours following the death or removal 
the sick person. 

It is not permitted to build, remodel, 
rebuild a tenement house unless the pla: 
has been approved by the board of healt! 
which must arrive at a decision within eight 
days of notification. 

Converting some other building into 
tenement house must conform to the rules 
established for tenement houses of new con 
struction. Alterations of this kind cannot 
be made without the approval of the health 
officer. Existing tenement houses must be 
modified as far as possible to conform to 
the newer regulations, and the health officer 
has authority to vacate tenement houses 
that in his opinion would be injurious t 
the health of the occupants. 

Owners of tenements are required to ap 
point superintendents or janitors satisfac 
tory to the health officer, who shall be 
responsible for keeping clean the courts 
passageways, cisterns, etc., and in good re 
pair the sanitary equipment of these build 
ings. The tenants are obliged to deposit 
in a container furnished by the owner of 
the building all sweepings, fruit skins 
household wastes, etc. These cannot b: 
thrown into the courts, yards, passageways 
halls, stairways, or other places in common 
use. Tenants infringing upon this provision 
either by carelessness or intention, or who 
cause harm to the sanitary equipment ar« 

Articles in the sanitary code provide pun 
responsible before the law. 
ishment by fines or imprisonment for fail 
ure to observe the regulations. Repetition 
of the offense subjects the offender to 
double fine. 


OHIO PUBLIC HEALTH ASSOCIATION 


The Ohio Public Health Association is 
the new name of the voluntary state-wide 
1ealth organization in Ohio, which repre- 
sents the organized efforts of thousands of 
itizens of the Buckeye commonwealth to 
promote proper health administration. It 
vas formerly known as the Ohio Society 
for the Prevention of Tuberculosis and con 
tinues to function the state 
the national movement for the prevention 
f the dread white plague. 

Objects of the state association are: 

1. The promotion of the 
ind work of local public health leagues. 

2. The dissemination of knowledge con- 
erning the prevention of disease with par- 
ticular reference to the prevention of tuber 


as agency in 


organization 


ulosis. 

3. The encouragement and support of 
irganized official work for the prevention 
if disease. 

4 Securing legislation for the 
prevention of disease. 

5. Encouragement of adequate provision 
for the prevention of disease by the estab 
ishment of hospitals, dispensaries, nursing 
service of every description and otherwise 
to do all things and act having as their 
object the prevention of disease. 

6. The study of conditions regarding the 
prevalence of preventable disease, espe- 
cially tuberculosis, in the state of Ohio. 

The work of the association is educa- 
tional. It does not undertake to do actual 
health work and in no way trespasses upon 
the functions of the official health organiza 
tion. Its policy is to initiate and demon- 
strate methods and means for meeting the 
various public health problems and then 
pass them over to the official organization 
for adoption. Under Ohio’s new health 
code it is optional with each community 
whether it will employ a full time health 
officer and ‘public health nurses. It is the 
purpose of the voluntary agency to demon- 
strate to each community which does not 
already have adequate health protection, 
the benefits to be derived, and, to supple- 
temporarily, where necessary, the 
work of either the state local official 
health machinery. It is recognized that 
taxation is the fairest way of paying for 
health protection, but in many localities 


proper 


ment 
or 


taxpayers are slow to accept the fact that 
health is purchasable and that their com 
munity is in need of that degree of health 
protection which all authorities agree can 
only through the employment of 

health officers health 


come 
trained and public 
nurses. 

State legislatures and county officials who 
have the appropriation of funds and levy 
ing of taxes for health administration are 
guided by the sentiment of the public in 
their respective That sentiment 
must be crystallized and guided by proper 
organization and education. State and local 
officials the administration of 


funds for public health are not always in 


districts. 


who have 
position to secure legislation needed. It is 
here that the voluntary health agency can 
step in and help to carry out the program 
desired. 

The past year or two has witnessed the 
development in Ohio and other agricultural 
states strong organizations of farmers 
and live stock men, prepared to go before 
the state legislatures and Congress in the 
interest of crops, swine, cattle and horses. 
The secret the of the Anti- 
Saloon League of America in its long war 
against the liquor trafic was in voluntary 
organization of the “folks back home.” 

Ohio building a militant state-wide 
health organization which will be ready at 
all times to uphold the hands of state and 
local health officials and go before the public 
in the cause of a healthier and happier state 

The State Department of Health wel- 
comes the activities of the voluntary organi 
zations—in fact, is depending upon this co- 
Operation in extending the benefits of the 
new state health law recently adopted. 

The Ohio Public Health Journal, com 
menting on the phase of the voluntary 
health organization, says 

“Voluntary health organizations 
have rendered such valuable service to many 
Ohio communities in past years should not 
consider their work ended with the entrance 
of the new district health boards into the 
field. There is still a wide field for the vol- 
untary organization—especially this year, 
when the new official organization is in its 
infancy. 

“Associations which have been maintain- 


of 


success 


of 


is 


which 


! 
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ing public health nurses would do well to 
continue that policy for the present, at least 
In this beginning year, with many of the 
district boards handicapped by shortage of 
funds, assistance of this kind will fill a great 
need. 


“Each 


should place her under the full supervision 


association maintaining a nursé¢ 
of the official health authority, unless the 


district board has failed to install an effi 
This union will 


both the official 


cient health organization 
promote the efficiency of 
and the unofficial nursing staffs by prevent- 
ing duplications of effort [The Red Cross 
has recognized the need of such coéperation 
by agreeing to place all its public health 
nurses under the direction of officially con 
stituted health authorities 

“In the work of educating the public both 
by precept and by demonstration, to a 
greater appreciation of the benefits to be 
health 
health 


to play an 


derived from adequate protective 


machinery, the volunteer organiza- 


tion must continue important 


part. By encouraging, aiding and supple- 
menting their local health departments and 
by keeping the cause of health constantly 
they 
the lack of interest and lack of information 
Now 


that an immediate means of providing ade 
health 


in the public eye, can help to dispel 


which still exists in many localities. 


quate protection is at hand, these 


educational duties assume an importance 
greater than ever before 

“Voluntary organizations have done much 
The still 


wider field that is opening offers them an 


to raise health standards in Ohio. 


opportunity to increase their service to the 
public.” 

The Ohio State Medical 
its last convention, endorsed the purposes 
of the association and became affiliated with 
the Ohio Public Health Association, elect- 
ing two members of the board trustees to 
The Ohio 
repre- 
Public 


Association, at 


represent the medical profession. 
Hospital Association is likewise 
sented on the board of the Ohio 
Health Association. 
A brief history of 
organization in Ohio is here given 


the voluntary health 

In 1901, nearly 20 years ago, those in 
charge of the State Board of Health recog 
nized the absolute necessity of some form 
of voluntary organization through which 
the general public might be aroused to the 


menace of tuberculosis. Men and women 


JOURNAL OF 


PuspLic HEALTH 


in the state, of recognized influence 

willing to take up the crusade against tu 
culosis were called in by the State Board 
Health and 
Society for the Prevention of Tubercul: 
efforts 


securing of legislation which would per: 


there was formed the OO} 


First were directed toward | 
the erection of state and county sanat 
those afflicted with tube: 


efforts of this 


for the care of 
culosis. 


Through the 


ganization these laws were secured and 
state 
cipient cases was established in 

Local affiliated 


organization at the 


treatment ot 
1914 


with the sta 


sanatorium for the 


societies 
same time were bu 


at home promoting the establishment 
county and district hospitals for the treat 
ment and care of tuberculosis, establis! 
ment of dispensaries and open-air schools 
A number of the county and district hos 
pitals are now prepared to care for ad 
vanced cases as well as incipient cases 
The Ohio Society for the Prevention 
Tuberculosis also blazed the trail in this 
state for the establishment of public health 
nursing service. Today there is hardly 
community in the state that does not hav 
a public health nurse, employed either 
health or 
ganization or by some welfare organization 
1911 the 


health activities as well as the work of local 


rectly under the local official 


Since voluntary state-wad 


societies has been financed wholly from 
the proceeds of the Red Cross Christmas 
seals, sold annually under the direction of 
the National Tuberculosis Association. 

Beginning in 1920 the Ohio Public Health 
Association will usual 
paign for the sale of these seals, but en 
tirely separate from the Red Cross. It is 
planned to sell in the state more tha: 
$200,000 worth of seals. In most instances 
80% of this money will remain in the com 
munity where it was raised for local publi 
health work. 

Local societies are planning their work 
go before 


carry on the cam 


for the coming year and will 
the public at Christmas time seeking sup 
port through the sale of the little seals. 
While the fight against tuberculosis 1s 
to be continued by the state and local vo! 
untary organizations, the new program o! 
the voluntary agencies in Ohio will be much 
broader. It is recognized that tuberculosis 
is a general health problem and, taking a 


Pustic HEALTH Nores 


lesson from the strategy of Marshal Foch, 
vhich gained him the supreme victory, we 
shall rearrange our plan of attack and strike 
all along the line, using all our forces. 

Local anti-tuberculosis societies in a 
number of counties are uniting with other 
organizations, including child welfare bodies 
and similar organizations, and forming local 
public health affiliated with the 
state health association. 

Demonstrating to the schools of the state 
the value of teaching school hygiene and 
health instruction to the school youth is an 
important branch of the work of the Ohio 


leagues, 


899 


Public 


year. 


Health Association for the ensuing 
The Modern Health Crusade 


National 


system, 
founded by the Tuberculosis As 


sociation, is being introduced in the rural 
schools of a half dozen counties in the state 
under the supervision of the Ohio Public 
Health Association, which employs a state 
crusade director. The State Department of 


Public Instruction is codperating in the 
less of an 
that 


this work will ultimately be adopted as a 


movement and, while more or 


experiment this year, it is expected 
part of the school curriculum 


H. E 


RouLrs 


PUBLIC HEALTH NOTES 


Abstracts by D. Greenserc, M. P. Horwoop, James A. Topey and Homer N. Catver. 


Shall General Hospitals Care for the 
Tuberculous?—In 1916 the National Tu- 
Association recommended that 
general hospitals should admit tuberculosis 
patients and should provide separate wards 
for them. Recently this recommendation 
has received the endorsement of Surgeon 
Cumming of the U. S. Public 
Health Service. The following reasons are 
given: The provision of such beds would 
“insure earlier diagnosis, would make pos- 
sible the training of interns, would popular- 
ize treatment in the home climate, would 
provide convenient facilities for the obser- 
vation and prompt treatment of patients and 
would eventually increase the ability of the 
family physician in making an early diag- 
nosis.” It is believed that the next great 
step in the anti-tuberculosis movement 
must be to provide adequate hospital facili- 
ties with every tuberculosis clinic. This 
does not mean that a new hospital must be 
erected with every existing clinic, but that 
a working relationship will be established 
between the clinics and existing hospitals.— 
Modern Hospital, July, 1920. (M. P. H.) 

+ 

Value of Municipal Dairy Inspection.— 
Improvement in a milk supply cannot be 
made by establishing model milk ordinances 


berculosis 


General 


and conducting laboratory examinations on 


the milk supply. The important factor is 


thorough and intelligent farm inspection, 


at which time the defects in methods or 


equipment may be demonstrated to the 


farmer, and means for introducing the 
necessary improvements clearly shown. It 
important to maintain constant 
supervision over milk stations and pasteur- 
izing plants through frequent inspections. 
Bacterial important, 
but they can only supplement farm inspec- 
milk 


American 


is also 


counts may be very 
tions as a means of improving the 
supply.—C. V. Craster, M. D., 
City, August, 1920. (M. P. H.) 
+ 

Overcoming Growths of Fungi in Tidal 
Waters.—It is stated that the best method 
of overcoming growths of fungi resulting 
from the discharge of sewage farm effluent, 
drainage water, etc., is to store the dis- 
charges in a sufficiently large lagoon to 
accomplish biological self-purification, 
which is accomplished ultimately by fish 
life. Waters so treated 
growths of 


will not support 


fungi. Nothing is stated re 
garding the possibility of such lagoons be 
nuisances through the accumula- 
tion of sludge—Kolkiwtz & Zahn, Zeit. f. 


Wasser. u. Abwasser 7, 40. (R. S. W.) 


coming 


if 
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Réle of the Hospital in the Public 
Health Campaign.—Hospitals are very dif- 
ferent to-day from what they were only a 
generation ago. The modern hospital may 


be defined as an institution whose objects 
are the care and treatment of the physically 
and mentally ill and injured, the education 
both 


training of 


of patients in hygiene, personal and 


public, the clinical doctors, 


nurses and hospital social workers, the ad- 


vancement of medical science, and the 


prevention of disease. In the modern pub 
lice health campaign hospitals are necessary 


for the care and treatment of contagious 
venereal dis 
health 


education of the 


diseases, of tuberculosis and 


eases; for the education of public 


nurses, and also for the 


patients in the principles of personal 


hygiene. From 1904, the year when the 


National 
ganized, to 1919, the number of tuberculosis 


Tuberculosis Association was or- 
sanatoria and day 
111 to 600 


number of contagious disease hospitals has 


camps in 
Although the 


hospitals, 
creased from 


increased, there is still a woful shortage 


That the 
part in the 


hospital can play an important 


disease campaign is 


Horner of the 


venereal 
evidenced by the work of 
Boston City Hospital. Of 500 patients ex- 


amined, 16% had syphilis, although only 
2% had been identified by other means than 
that at 


from 


the Wassermann. It is estimated 
least 10% of the 
syphilis, and that 20% to 50% of all males 
below 40 suffer from gonorrhea. It is evi- 
dent, therefore, that the hospital 
of invaluable assistance in 
treating cases of 


population suffer 


can be 
and 
That 
the hospitals are beginning to realize their 
responsibility and duty towards this im- 
portant phase of the health 
paign is made evident by the report of the 
U. §. Public Health that 499 
venereal disease clinics were in operation at 
the end of 1919. The of the 
hospital in teaching patients the principles 
of hygiene is also evident, for the patients 
are then in an unusually receptive mood. 
Information concerning food and diet, ven- 
tilation, clothing, the need of a proper 
mental attitude and other phases of per- 
sonal hygiene can be disseminated with 
great profit—Joseph J]. Weber, Modern 
Hospital, July, 1920 


detecting 


venereal disease 


public cam- 
Service, 


great value 
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Tuberculosis in Cleveland—A Survey 
Immediate Needs.—As part of the 
and hospital survey of Cleveland being 
of Dr. Hay 


a study of the tuberculosis sit 


ducted under the direction 


Emerson, 
tion and its needs has been made by 


D. B. 


thorough and it is found that Cleveland 


Armstrong. The study has been 


ilready done much to control tuberculos 
For instance, there is a Bureau of Tube: 

losis in the Cleveland Health Departmen: 
There are also seven tuberculosis cli: 
same department 

Department has a staff of 80 
health 


time in 


maintained by the 
Health 
more general public nurses, 
finding 
About 50 


beds are provided in municipal and privat 
early and 


devote considerable 


treating cases of tuberculosis. 
institutions for the care of 
vanced cases of tuberculosis among all ag: 
There is also a very active anti-tuberculos 
league that conducts a splendid educatior 
campaign. There is also’ an excellent o: 
ganization to control the milk supply an 
conditions, the infant 

health work and the 

Cleveland has been 

pioneer in the healt! 
center idea. The attendance at the tuberc 
losis clinics between 1914 and 1918 has bee: 
For every death from tubercu 


general sanitary 
fare and school 
pensing of relief 


development of the 


over 61,000. 
losis in 1918, 4.7 active cases of the diseas: 
highe: 


The deat! 


were registered, a ratio which is 
than that in other communities. 
rate from tuberculosis has diminished fron 
100,000 from 1865 t 


population fro: 


population 
100,000 


225 per 
1869, to 145 per 
1913 to 1917. 

In spite of all this excellent 
tween 1,000 and 1,200 people die of tubercu 
losis in Cleveland every year, and there ar 
almost 6,000 known of the disease 
Dr. Armstrong makes the following recon 
mendations for a more energetic campaig 
against tuberculosis. It is important that 
more cases of early tuberculosis should b« 
discovered. tuberculosis should 
be reported as the diagnosis is 
made. Expert medical advisory consulta 
tion service on diagnosis and treatment 
should be established in connection wit! 
the health centers. Post-graduate medica! 
training in tuberculosis should be provided 
in the medical schools. About 450 addi 
tional beds for the care of tuberculosis 


work, be 


cases 


Cases of 
soon as 


Hi 
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s should be provided. Patients should 
encouraged to remain at the sanatorium 
til they are either cured or the disease is 
rested. About 150 additional public health 
rses should be provided to find suspicious 
There should be a more intensive 
campaign on the dangers of 


hygiene, food 


ses. 
jucational 
personal hygiene 
nd measures to Phe 
ti-spitting ordinance should be enforced 


should be 


fection, 
increase resistance. 
d dangerous consumptives 
gregated. There should also be immedi 
relief to the serious housing problem 
full-time chief in the Bureau of Tubercu- 
sis should be appointed. The work of the 
luberculosis League should be adequately 
unced, and finally a campaign of indus- 
rial hygiene, sanitation and welfare work 
should inaugurated an important 
easure in the fight against tuberculosis. 
Vodern Medicine, July, 1920. (M. P. H 
+ 

Work of the Rockefeller Foundation In 
1919.—The following list indicates the ex 
tent and splendid quality of the 
health work conducted by the Rockefeller 
different governmental 


control 


be as 


public 
Foundation in 39 
Yellow 
ully extended in Ecuador, Nicaragua, Hon 
and Salvador. Much has 
een made through codperative campaigns 


fever was success- 


reas. 


uras progress 
cure and prevention of hookworm 
the American 
nion, in seven of the states in 
of the West 
yuntries Central America, in 
he Seychelles Islands, China and Queens- 
land. Demonstrations in the control of ma- 
laria were continued in Arkansas and Mis- 


the 


13 Southern states of 


Brazil, in 


five islands Indies, in five 


of Ceylon, 


and were made for 


the 


SISSIPPI, arrangements 


xtending program to eight other 


The anti-tuberculosis work 
21 


school was 


Southern states. 
widened to include de 
medical 

Pre-medical schools 
Changsha, Shanghai and 
Medical courses were supported 
in Tsinanfu. Seventeen hospitals in vari- 
tus parts of China were aided. Help was 
given towards the support of the Institute 
of Hygiene in Sao Paulo University in 
Brazil. The School of Hygiene and Public 
Health at Johns Hopkins University was 
entirely supported. Fellowships in Ameri 


n France was 
partments. A modern 
established in Peking. 
aided in 
Nanking. 


were 
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can umiversities were granted to 72 stu 
dents of medicine and public health from 
China, Brazil, Salvador, Czecho-Slovakia 
and the United States. 

The work of Dr. Hideyo Noguchi in dis- 
covering the apparent cause of yellow fever 
the 


Guayaquil 


fever from 
Dr 


from 


and eradication of yellow 


special mention. 
that the 


stages 


deserve 


Noguchi showed blood 
f yellow fever 
pigs; that the 


disease could be transferred from one group 


patients in the early 


was infectious for guinea 
of guinea pigs to another; that dogs and 
be infected both 
bite of 
the 


the 


monkeys could also by 


inoculation and by the infected 


Stegomyia mosquitoes. Finally cause 


of the disease was isolated from blood 
minute, delicate, 
which 


Noguchi 


and was found to be a 


thread-like was 
called Leptospira icteroides 
also able to develop a serum against yellow 
great the 
By means of a well-organized and 
thorough campaign the 
consisting of drainage, filling, oiling, screen- 
ing the minnows to devour 
Stegomyia larve, Guayaquil has been freed 
of yellow fever for the first 
1842. Not a single new case has developed 
in Guayaquil since May, 1919. The 
abounds in many splendid examples of pub 
lic health work in many fields and in many 


(M.P.H 
+ 


spiral organism 


was 
fever which gives promise for 
future 


against mosquito, 


and use of 
since 


time 


report 


countries. 


Sewage Utilization at Munich.—Accord 
ing to published plans, subsiding basins for 


sewage have been provided for Munich 
sewage, and the settled sewage is disposed 
of on the sandy district to the north of the 
Gradually the barren tract is accumu 
will eventually become 


the reclamation 


lating soil, and it 


valuable arable land. For 
of the tract, the basin sludge mixed with 
Already seventy carloads 
this kind of 


The disposal method can 


loam is used 


(German) of fertilizer are 


availed of daily. 
be practiced for a hundred years hence 
and the Isar be kept clean meanwhile. The 
editor recommends the method for the con- 
and remarks 
Munich.— 


50. 


sideration of other cities, 
upon the 
Zeit, f 


R.S.W 


happy conditions at 


Wasser u Abwasser, 7, 
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Council of Child Health Activities —As 
a step toward preventing duplication of effort 
health 

been 
Child 


founder members are 


and increasing the effectiveness of 


work among children there has just 


created the Council of Coordinating 
Health Activities. The 
the American Child Hygiene Association, the 
American Red Cross, the Child Health Asso- 
ciation of America, the National Child Labor 
Committee, and the National Organization for 


Public Health The 


nouncement says 


Nursing formal an- 


work 


among children are more and more appreciat- 


“Organizations for doing health 
ing the pressing need of correlating their ac- 
tivities. It is felt that not only is there much 
therefore, much waste of 
that 


well-rounded 


duplication and, 


effort, but also many opportunities for 
programs for the 
lost.” 


have 


developing 
health of 
The 


number of conferences and have formed the 


children are thus 


federated organizations held a 
Council, the principal objects of which are: 

“1. To define and develop so clearly their 
that 
working in harmony and cooperation with all 


own work each organization will be 
the others. 
“2. To 


lead to meeting more effectively 


develop new methods which will 
some of the 
special problems still unsolved. 
“3. To afford an opportunity for any or- 
ganization dealing with the health of children 
to submit its plan and program for sugges- 
tions. 
“The 


coordinating agency.”—(J. A. T.) 
+ 


council will act as an advisory and 


Prevention of Goiter—The results of a 
study carried on for a period of 30 months 
can be prevented 

Of 2,190 school 


show that simple goiter 
very simply and cheaply. 
children taking 2 grams of iodid 
twice yearly, only 5 have shown enlarge- 
ment of the thyroid gland, while of 2,305 


sodium 


children not taking this prophylactic, 495 


have shown enlargement of the thyroid. 


Furthermore, of 1,182 pupils with thyroid 
gland enlargement at the first examination 
and who took the prophylactic, 773 thyroids 
have decreased in size, while of 1,048 pupils 
with thyroid enlargement who did not take 
have de- 


the prophylactic, 145 thyroids 


creased in size. 
In the practical application of the 
ventive treatment, one must keep in mind 


pre- 
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the three periods when simple thyroid 


largement most commonly occurs: 
fetal, (2) adolescence, (3) pregnancy. 
mother and fet 


seem to be a responsibility of t 


prevention of goiter in 
would 
medical profession, supplemented with 
lic education. The prevention of goiter 
adolescence should be a public health mea 
handled in the pu 


ure and could be 


schools. Education of the pupils could 
combined with the actual administration 
that after leaving school they could « 


tinue the treatment if necessary. Ph 


sicians in industrial medicine could rende: 
an important service in this field. The ma: 
ner and form of administration of the iodi: 
is described in detail.—D. Marine and O. P 
Kimball, Arch. Int. Med., June 15, 1920, 661 
(D. G.) 

+ 


Public 


this 


Organizing for Health Emer- 
gencies.—The article is that 
no community is immune to disaster and 
that preparations should be considered for 
might or 
problems, as epi 


gist of 


emergencies which would 
health 


demics, floods, fires, explosions, tornadoes 


such 
present public 
earthquakes and wrecks. The necessity fo: 
central authority in time of disaster is cited 
and an executive having the qualifications 
of energy, tact, ability and common sense 
is needed. A _ survey of local 

should be made and checked up at inter 
Time often means a question of life 
and death. may be 
teacher, but it would not be gained at th 
expense of some person or group of per 
sons. Health officials should look ahead and 
be prepared for any possible contingency.- 
J. A. Tobey, Health News, N. Y. State De- 
partment of Health, June, 1920. 

+ 


Influenza and Pulmonary Tuberculosis.— 
Further evidence of the part played by 
epidemic influenza as an exciting cause of 
presented by the 


resources 


vals. 


Experience a good 


clinical tuberculosis is 
author in a summary of the replies to a 
questionnaire sent to the largest sanatoriums 
in the country. Of 7,871 patients admitted 
to these institutions from October 1, 1918 
to October 1, 1919, 1,170, or 15 percent, were 
perfectly free, according to their history 
from any known clinical tuberculosis prio 
to the epidemic.—M. F. Sloan, Amer. Re: 
of Tuberculosis, June, 1920, 262. (D. G 


GRADUATING EXERCISES OF MOTHERCRAFT SUMMER 
CLASSES 

Wherever mothercraft is given a carefully Sanitation is very necessary if we want the 
prepared course is followed, and at the forces of natur¢ lo their best for us 
lose of this essays are written, some of The eyes of a baby must be protected 
vhich are read at the graduating exercises. because carelessness has blinded many 


his 


this picture that is reproduced herewith Bathing should happen often and 
little girl may be seen reading her essay, dresses must be si , neat and comfort- 
The Care of Baby.” About 350 girls re- ab They should not in any way hamper 
eived their diplomas at these exercises in movements, as a baby should have ex 
Newton, Mass., at the playgrounds under ercise. Crying is good for the baby because 
the supervision of Ernst Hermann it expands his lungs, but it is not to be 

Similar instruction has been given at indulged in to excess. 
several other centers. Typical of the A mother should nurse her baby for 
essays that are prepared for these gradu several important reasons. Breast milk is 
ations is the following written by Lillian E nature’s food for the baby and is fresh, 
sterile and is always ready at hand. It is 


The Care of the Baby the least expensive food that can be given. 
If a bottle must be used for the baby the 


Licopola: 


What is to be more desired than 
baby? What more as we _ best substitute for breast milk is properly 


healthy, happy 
A physician should 


hear it gurgle happily as it clutches some modified cow’s milk 


little toy in its chubby fingers. Surely we direct how it is to be prepared. Such milk 


will help in the noble task of keeping more’ should be cared for well and should be 
babies well and happy, for there are really delivered in sealed jars, never in open cans 
too few babies who have the proper care. There are countless other rules for the 
A little baby is like the tender shoot’ care of babies and though seemingly trifling 
we and unimportant, they mean very much. If 


of a plant. To make it blossom well 
followed to the best of our ability 


will have to nourish it well, guard it against they are 
its enemy, disease, and let it thrive in a we will get our heart’s desire—a well and 


good atmosphere. A good system of home happy baby 


Dox; 
| 
ag 
®> 
won 
all 
| 
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Significance of Exposure to Tuberculosis 
in Infancy.—The author has compared the 
family histories of 100 patients suffering 
from pulmonary tuberculosis with the family 
histories of 100 healthy persons, his object 
being to find out how many in each class 
had been exposed to infection from tubercu- 
losis in infancy. Both the tuberculous and 
the healthy were under the age of 40, but 
while about 50 of the healthy persons be 
longed to the same social strata as the tuber- 
culous, the remaining 50 belonged to the 
professional classes, and consisted of students 
and nurses. In 51 percent of the patients 
suffering from pulmonary tuberculosis it was 
found that there had been exposure to in- 
fection within the first fifteen years of life. 
Only 13 percent of the healthy persons had 
been thus exposed within the same period. 
Within the first five years of life 15 percent 
of the tuberculous had been exposed to in- 
fection, whereas only 1 percent of the healthy 
persons had been thus exposed within the 
same period. The term “exposure to infec- 
tion” was confined to cases in which the per- 
son concerned had lived in close touch with 
a coughing consumptive. In the tuberculous 
class there were 27 cases in which one or 
other parent had been consumptive, in six 
cases a brother or sister, in 11 cases some 
other relation, and in seven cases the child 
had been in close touch with a consumptive 
who was no relation. In the healthy class 
there were three cases in which the parents 
had been tuberculous, four cases in which a 
brother, sister or other relative had been tu- 
berculous, and six cases in which the tuber- 
culous “contact” had been no relation. The 
author concludes that these figures show 
some relation between exposure to infection 
in infancy and pulmonary tuberculosis in 
adult life. But he admits his investigations 
do not directly show what the nature of this 
relationship is—A. Wallgren, Upsala Lékare- 
forenings Férhandlingar, 1915, 20, 359, Tuber- 
cle, April 1920, 327.—(D.G.) 


+ 


Attacking Malnutrition.—The method of 
attacking malnutrition as carried on by the 
Association for Improving the Condition of the 
Poor in New York City, begins with a careful 
examination of the child by a physician skilled 
in dealing with children. After any physical 
defects disclosed by the examination are 


JOURNAL OI 


PusLtic HEALTH 

attended to, the next problem consists in 
readjustment of the child’s food habits. T} 
latter work is conducted by a group of train: 
dietitians. 

Two groups of children are cared for, chi 
dren of preschool age and school childre: 
With the latter group nutrition classes ar 
conducted; with the former, intensive work 
is carried on in the home. In this home work 
the dietitian carries a small weight chart, and 
records the losses or gains of the child on ea 
visit. The weighing is done in the home by 
means of a scale, which combines the qualities 
of weighing accurately and yet is sufficiently 
light to be carried readily by the visiting dieti- 
tian. In addition to the weighing a record is 
made of the actual food habits of the child 
and these are checked up on each visit. 

Revisits to the home are made once a week 
This intensive work is continued for a period 
of sixteen weeks and longer if conditions wa: 
rant and if the physician decides that it will 
be helpful. After the intensive work is dis 
continued, the home is revisited once a month 
the child reweighed and again checked up o1 
its food habits. In this way the child is kept 
under observation for a period of at least 
twelve months from the time that it first be 
came a Case receiving active attention. 

Preliminary results of the work are avail 
able. In one group of 62 children 24% gained 
less than the average expected gain of chil- 
dren of this height and age; and 62% gained 
more than the average expected gain. The 
median of actual gain for the entire group was 
175% (the average expected gain of normal 
children of that height and age being 100%) 
In a second group of 54 children, 13% gained 
less than the normal expected gain and 87% 
gained more than the average expected gain. 
The median for this group was 220%. Ina 
third group of 61 children, 31% gained less 
than the normal weight, whereas 67% gained 
more than the normal expected gain. 

As a result of the work carried on thus far 
the author feels that a nutrition class or clinic 
while very useful in the attack on malnutrition, 
is only an incidental feature and that the cam- 
paign if it is really to be preventive in charac- 
ter must be made on a group of children who 
are too young for the class method of treat- 
ment, and that the chief emphasis must be 
placed on the home—B. B. Burritt, Survey, 
June 19, 1920, 405 (D. G.) 


— 
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The School Lunch.—Many school chil- 
ren are required for one reason or another 
to take their luncheons in school. It is there- 
fore important that the school lunch problem 
should be handled with as much intelligence 
as other problems affecting the health and 
welfare of children. A hot lunch is always 
referable to the cold variety, but where the 
cold should 


ot lunch is not available the 


e made as attractive as possible. The con- 
tainer should preferably be of the collapsible 
sind and made of tin. This is well ventilated 
and can be readily cleaned. Sometimes tin 
cracker boxes, paper boxes, or baskets are 
The food should be wrapped in wax 
Everything should 


used. 
paper to prevent drying. 
be done to enhance the appearance of the 
materials in the lunch box so as to make 
the food attractive. The lunch should 
contain, besides the food, paper napkins, paper 
cups and other paper containers necessary for 
cooked foods, and a small knife, fork and 
spoon. Wherever possible a thermos bottle 
should be used to carry the liquid. The lunch 
well regulated from the dietary 


box 


should be 


standpoint and should be varied from day to 


day. Most menus must necessarily be re- 
stricted to sandwiches, fruit and a 
Che filling for the sandwiches can, however, 
be varied considerably. Even the bread itself 
can be varied from the ordinary white bread 
to raisin bread, nut bread, brown bread, rolls, 
biscuits, muffins, and corn bread. The article 
also suggests numerous foods as possibilities 
for school luncheons. A. W. Sandwall, The 
Commonhealth, January-February, 1920.—(M. 


dessert. 


+ 
Medical Officer vs. the Alphabet.—A\l- 


though Englishmen are proverbially slow in 
catching glints of humor, Lord Sands of 
Edinburgh seems a notable exception. A re- 
cent little address in a case of an architect 
against the War Office shows that the learned 
judge is quite aware of the absurdities of 
official red tape and the official custom of 
designating by letters, which are enigmas to 
the layman, the different officials and officers. 
The following from the Medical Officer is 
credited to Lord Sands, and will be appre- 
ciated by all who have occasion to wait till 
the intricacies of regular procedure are 
straightened out before proceeding to some 
task in the throes of a 


necessary “Even 
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great war,” said the judge, “when a medical 


officer, holding a local command, required 
the advice of an architect in connection with 
some suggestion which he desired to submit 
for sanction, were it only the introduction of 
a stove, the proper course was that the med- 
should communicate 


ical officer in question 


his request to the D. D. M. S., who, if he ap- 
proved, would transmit it to the Q. M.C., who 
would lay it before the B. G. A., who might 
instruct the S. O. R. E., 
| 
an engineer officer, if available, to advise the 
not available, either the matter must wait or 
back 
alphabet in order that the D. D. M. S. might 
transmit to the C. M. O. the 


who would commu 


nicate with the C. who would detail 


Apparently, if such officer were 


else it must find its way around the 
be able to 
B. G. A.’s authority to consult an architect 
as to whether a stovepipe should be carried 
through the wall or up the chimney. But 


we won the war.” 
+ 
Do Calories Measure the Value of Food? 
—This asked by Dr. Henry 
Dwight Chapin, who arrives at the conclu 


question is 


sion that heat measurement alone is not a 
safe guide for the calculation of food values 
Foods that build rather than those that 
readily undergo oxidation must be properly 
gauged if we are to have healthy develop- 
ment. Some form of biologic testing of 
foods must be elaborated if an always re 
liable gauge of nutrition is to be estab 
lished.—Sc. Am., March 28, 1920. (H. N.C.) 


+t 


The Cost of Sickness.—According to a 
computation made after careful investiga 
tion by the United States government, the 
working people of the United States lose 
every year 270,000,000 working days through 
sickness. This is equivalent to more than 
900,000 years, and in a century to 90,000,000 
years. 

Consider for a moment the enormous 
economic waste involved in this loss of 
time. Basing our estimate upon the pres- 
ent prices of labor, the amount of time lost 
through sickness reaches an aggregate of 
more than $1,000,000,000 annually; and 
nearly all this sickness is due to ignorance 
and is easily preventable—Good Health. 


| : | 
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Health Work of North Carolina Land- 
owners’ Association.—Land 
notable for the skill with which they set forth 
commercial advantages of their communities, 
but it has remained for the North Carolina 
Landowners’ Association to add to such ac- 
tivities an educational campaign in hygiene 
and sanitation. This is to be conducted in 
eastern North Carolina and will be in the 
form of free illustrated lectures by Dr. 
Charles E. Low, formerly Superintendent of 
Health for Wilmington and New Hanover 


counties. This is done in codperation with 


the State Board of Health. 
The need of work is evident from the high 


typhoid rate in North Carolina. In 1918 there 


were 568 deaths from that disease in the 
through education and law 


state. In 1919, 
Board of Health 


enforcement by the State 
and local health organizations, the 
to 427—approximately 25%. 


number 


was reduced 27 
With this encouragement the Landowners 


Association is adding its influence to those 


already at work. The principle upon which 
this business association undertakes the ex- 
penditure of its own funds ts that the deaths 
and sickness due to typhoid in 1918 and 1919 


represent an economic loss of $5,000,000 trom 


a preventable disease. 

There are only two states in the registra- 
tion area which have a higher majaria death 
rate than North Carolina. The immense 
amount of chronic malaria and consequent 
physical incapacity is one of the greatest fac- 
tors in retarding the material development of 
Hookworm is an- 


in these 


eastern North Carolina. 
other debilitating disease common 
warm latitudes. 

The free illustrated health lectures will in- 
clude discussions of the diseases mentioned, 
and the relation of insects to their transmis- 
sion, together with the consideration of soil 
and water pollution, and the necessity of privy 
sanitation. Undernourishment, faulty diet 
and the need of a larger and well-cared for 
milk supply will also be considered. 

The State Board of Health acting independ- 
ently will follow this campaign by one of vac- 
cination against typhoid wherever the codéper- 
ation of county commissioners can be ob- 


tained. 
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Problem of the Birth Rate.—The seco: 
report of the National Birthrate Commissio: 
of England has just appeared. In speaking 


of the low birth rate of the middle classes 


is pointed out that: “The classes which hav: 
demonstrated superior capacity for the strugelk 
of life in the past by rising in the social scal: 
have, during the recent past, ceased to cot 
tribute anything like their fair share to th: 
nation’s capital of men and women.” The 
chief cause of declining birth rates is declared 
to be voluntary restriction: “Race-suicide has 
begun. While the practice of restricting th« 
family began with the educated and profes 
sional classes, it is gradually spreading through 
the whole community for reasons which ar: 
not far to seek. Child-bearing, nursing, and 
rearing of children are tedious and full of 
anxieties, especially if sufficient domesti 
assistance is not forthcoming. For the middle 
and upper classes the costs of education ar: 
very large and threaten to increase.” 

The moral question, whether it is permis 
sible in any conditions to restrict the family, is 
discussed and a somewhat hesitating con- 
clusion in the affirmative reached. But it is 
pointed out that the refusal to accept the 
burden of parenthood on unworthy grounds is 
not only often an evidence of selfishness, but. 
if it becomes general, will also have as its 
consequence a slackening of the moral fibre 
of the nation. To stimulate the birth-rate 
various suggestions are examined. One is the 
endowment of motherhood, but it is pointed 
out in the report that to do this the present 
yield of income tax would have to be doubled. 
Another proposal is to take greater care of 
the unmarried mother and eliminate the enor- 
mous mortality of illegitimate children. The 
compulsory notification of venereal diseases 
is considered. The report also favors a cer- 
tificate of health as a legal obligation for per- 
sons contemplating marriage, and to prevent 
irregular unions it declares that State assis- 
tance to start young couples on the land in this 
country, or after emigration, together with 
State help during pregnancy and the puerper- 
ium, would be of great assistance in carefully 
selected cases.—Medical Officer, June 5, 1920, 
220, (D. G.). 
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Encephalitis Lethargica—So much has 
recently been published in the newspapers 
about the appearance of sleeping sickness in 
various parts of Europe, and even of the 
United States, that the League of Red Cross 
Societies has deemed it advisable to call at- 


tention, through its Bulletin, to a few of the. 


striking features of the disease, and to 


some of the popular misconceptions con- 
cerning it, 

The name “sleeping sickness” 
applied only to the African sleeping sick- 
ness, difference in 
origin of the European disease it should be 
called encephalitis lethargica, the name 
given to it by Von Economo when he first 
described it in Vienna in 1917, before which 
time, although it is probable that the disease 
had been present in sporadic form, it was 
not recognized. There been several 
outbreaks observed in European 
countries and in America. 

The disease has been regarded at times as 
due to food poisoning; as representing an 
unusual form of poliomyelitis; as related 
to influenza because it is frequently present 
in localities wherein influenza is epidemic; 
or as consequent upon the war because of 
abnormal physical and mental conditions. 
Studies seem to show that the disease rep- 
resents an inflammation of certain portions 
of the brain and nervous apparatus, and a 
filterable virus has been obtained from the 
mucous membrane of the nose and throat of 
patients dying of the disease, which repro- 
duces in monkeys and rabbits symptoms 
and lesions similar to those found in human 
beings. The general belief at the present 
that encephalitis lethargica is an 
independent disease of infectious origin. 

“At the present state of our knowledge,” 
says the Bulletin, “it would seem that en- 
cephalitis lethargica is met with over a 
widespread area, but that it is only mildly 
epidemic, and that it is slightly if at all 
contagious in the usual acceptance of this 
word; that individual susceptibility 
to play a distinct role in its incidence and 
possibly many persons harbor the causative 
virus or micro-organism, probably in the 
nose and throat, without showing any symp- 
toms whatsoever; that no causal relation- 
ship between. it and epidemic influenza has 
yet been demonstrated; and that its main 
symptoms are fever, paralysis of certain 
muscles of the eye, and sleepiness.” 


should be 


and because of the 


have 
various 


time 1s 


seems 


Although encephalitis lethargica has been 
occupying such a prominent position in the 
press, there is no recognized, specific treat- 
ment offering any real hope of cure. This 
is only to be expected, however, in the 
case of a disease of which the exact nature 
and its method of propagation and dissemi- 
nation is unknown, except that the infec- 
tion is first localized in the nose and throat. 
Recent work, however, gives the hope of 
increased 
rational comparatively 
future.—Bulletin, League of Red Cross So- 


cieties. 


knowledge and a possible and 


cure in the near 


+ 


Sanitary Survey of Rockford, Ill.—In a 
special bulletin, the Illinois Department of 
Health publishes the results of a sanitary 
survey of Rockport, Ill, as conducted by 
Paul L. The estimated population 
of the city for July 1, 1917, was 56,609. Of 
the inhabitants about 40 
Scandinavian origin. Twenty-one percent 
of the entire population was foreign born. 
The foreign 
Scandinavians, 
anians. 


Skoog. 


percent were of 


population was made up ot 
and Lithu- 
An analysis of the vital statistics 
that births 
diseases were not entirely reported. It is 
estimated that 90 percent of the births are 
While all the deaths 


ported, the death certificates are frequently 


Italians, Poles 


showed and communicable 


reported. are re- 
either inaccurately made out or have certain 
facts omitted. During 1917 the infant mor- 
tality rate was 110 per 1,000 births. The 
crude death rate during the five years from 
1913 to 1917 has varied from a minimum of 
10.5 in 1914 to a maximum of 12.9 in 1917. 

One of the most commendable forms of 
health protection in the community is the 
medical inspection of school children. The 
Board of Education controls this work and 
employs a physician, four 
and a dentist. The latter is employed on 
a_ half-time Approximately 9,000 
grade school children get the benefit of the 
medical service. 


school nurses 


basis. 


Among the recommendations made, the 
following are important: That the city em- 
ploy a full-time, well-trained health officer; 
that the personnel of the health depart- 
ment include an epidemiologist and public 
health nurses; that a modern contagious 
disease hospital conveniently located be 
erected; that the work of the public health 
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laboratory be imcreased; that an active and 
extensive campaign for infant welfare be 


inaugurated; that the health department 
wage a more vigorous campaign of health 
education and publicity; that the appropria- 
tion for health work be increased to equal 
that of the police department; that the 
health department undertake to control 
several diseases; that other communicable 
diseases be more adequately controlled; 
that the use of epen privies which is pro- 
hibited by law be abandoned; that fly breed 
ing places be supervised; that all dairies 
should be required to sterilize effectively 
all milk bottles and other milk utensils; 
that all connections between the public sup- 
ply mains and the factory fre protection 
systems be abandoned; and that the sewer- 
age system be greatly extended.—(M. P. H.) 


+ 


Experimental Pellagra.—The authors de 
scribe an experiment carried out in a peni- 
tentiary to test the possibility of producing 
pellagra in previously healthy men by feed- 
ing a monotonous diet, principally of 
ereals. The subjects ot the experiment 
were eleven white adult male convicts who 
volunteered for the purpose. All persons 
other than the volunteers resident on the 
farm were under observation as controls—a 
total of 108. The general sanitary environ- 
ment was the same for subjects and con- 
trols. No direct communication with the 
outside was permitted the volunteers. There 
was no special restriction imposed on the 
controls. 

The average food intake by the convict 
controls varied between 3,500 and 4,500 
calories, between 90 and 110 grams of pro- 
tein, 95 and 135 grams of fat, and between 
540 and 580 grams of carbohydrate. Ap- 
proximately from 20 to 35 percent of the 
protein was from animal food. The in- 
gredients of the experimental diet were 
highly milled wheat flour, maize meal and 
grits, cornstarch, white rice, cane sugar, 
cane syrup, sweet potatoes, pork fat, cab- 
bage, collards, turnips, turnip greens, cof- 
fee, Royal baking powder, salt and pepper. 
In its essential make-up the experimental 
diet was probably not entirely typical of the 
average pellagra producing diet. The aver- 
age intake by the volunteers varied between 
2,500 and 3,500 calories, between 41 and 54 
grams of protein, between 91 and 134 grams 
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ot tat, and between 387 and 513 grams 
carbohydrate. 

After six months of observation none 
the controls developed any evidence of pel 
lagra. On the other hand six of the eleve: 
volunteers developed typical evidence of pel 
lagra.—J. Goldberger and G. A. Wheele: 
Arch. Int. Med., May, 1920, 451. (D. G.) 

+ 

National Institute of Hygiene.—At th 

last session of the council of the University 


of Paris approval was given to an arrange 
ment between M. J. L. Breton, Ministe: 
of Hygiene, and Professor Roger, Dean of 
the medical faculty, acting on behalf of th 
Minister of Public Instruction. The agrex 
ment promises creation by the Minister oi 
Hygiene of a national institute designed fo: 
the instruction of students in all matters 
pertaining to hygiene, for the training of 
specialists in hygiene and of non-medical 
technicians, and finally for the develop 
ment by every possible means of scientific 
research as applied to hygiene.—Jour 
1. M. A., June 5, 1920, p. 1587. 
+ 

War on Tuberculosis in Europe.—Relent 
less warfare on tuberculosis which is reap 
ing almost unhindered toll among the un 
dernourished populations of Europe, is ad 
vocated by the Medical Advisory Board 
of the League of Red Cross Societies, whose 
first annual meeting at Geneva has just 
ended. Increase in dispensary facilities, 
establishment of open-air schools for chil- 
dren and special education of the medical 
profession and the general public regarding 
tuberculosis are urged. Anti-tuberculosis 
demonstrations in countries where the 
disease is prevalent will be made. 

In formulating the policy of the league 
regarding international health improvement 
and disease prevention, intensive study has 
been given essential phases of the work 
by the world’s leading medical scientists 
assembled at Geneva. Besides recommend 
ing definite action in the war on tuberculosis, 
the Medical Board studied plans to combat 
epidemics, venereal diseases and malaria 
and suggested measures for the improve 
ment of child health. Immediate organiza 
tion of a child welfare unit and special 
training for doctors and nurses by means of 
scholarships by the league are favored as 
a beginning for improved health among 


children. 
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NOTES FROM FOREIGN LANDS 
Translated by Mr. Homer N. Calver 
Delivering the Dominician.—One of the 

enefits of living in a country occupied by 

he United States is having the advantage 
intelligent health regulation that cannot 

Iways be laid down for any part of the 

‘nited States itself. The state Secretary 
r Health of Santo Domingo is an Amer 

can Naval Officer. In a letter to the Dis 

trict Sanitary officials of the island he calls 
ittention to the fact that a patent medicine 
ompany in New York has started a cam 
paign in Santo Domingo for the sale of its 

“malaria specific.” Instead of merely warn 

1g the public against its use he invokes 

the law and its sale is prohibited. Thus 

America does for others what she cannot 

do for herself.—Bol. Oficial, Rep. Dominicana, 

May 30, 1920. (H. N. C.) 

+ 


World-Wide Sanitation.—This is an ap 
propriate subject for a leading article in 
the first issue of a journal that deals with 
the International Problems of Public 
Health. Furthermore, it is a distinct com 
pliment to the sanitary achievement of 
\mericans and at the same time it is emi 
nently fitting that this subject should be 
set forth by Professor Whipple. 

Scientists already can see that world 
sanitation is not an impossibility. States 
men and men of business are coming to 
regard it as a necessity. The new “Age of 
Power” has brought with it conditions 
fundamentally affecting the lives and health 
of people the world over. Modern industry 
has brought indoor life, monotonous work, 
low wages, congestion of population, faulty 
sanitation and bad housing. With improved 
means of communication has come speedier 
transmission of disease. World sanitation 
needs, therefore, to be directed in three 
main channels: (1) the safeguarding of 
home life; (2) the safeguarding of indus 
trial life; (3) the prevention of the trans- 


im 


mission of disease. 

The science of health is one common to 
the physician and the engineer, applied by 
the former directly to man through the art 
of hygiene and by the latter to environ- 
ment through the art of sanitation. Hous- 
ing, industrial sanitation, excreta disposal, 
water purification and world pestilences are 
fields of endeavor for sanitarians. The at 


tack on the world-wide problems in these 
fields, however, must be made on a world 
wide basis. 

The Office International d’Hygiene Pub 
lique created at Paris by International 
agreement in 1907, has creditably fulfilled 
its function of spreading information. The 
League of Nations also has established a 
medical section. There is needed, however, 
an active central health service. This may 
be obtained by the codperation or amalga 
mation of existing bodies, or if necessary 
»y the organization of some new body. 

World-wide sanitation is possible, but it 
will not come until there are sanitarians 
in every land and clime. New schools of 
sanitation must be established in strategic 
places and there must be a great spreading 
of the gospel of cleanliness throughout the 
world.—George C. Whipple, /nt. Jour. Pub 
Health, July, 1920 H.N. CJ 


+ 


Capillary Differentiation of Bacilli—An 
interesting modification of the technique of 
separating B. typhosus from B. coli by means 
of capillary attraction is possible by the 
use of filter paper. A strip of this is dipped 
into a solution containing a mixture of 
these organisms. The paper is then cut 
into pieces and the pieces seeded in cul 
ture media. In the media sown with pieces 
from the lower end of the strip, B. coli 
will grow. Pieces from the upper end of 
the strip will contain B. typhosus in pure cul- 
ture.—Bull. Off. Int. d’Hygiene Pub., Febru- 
ary, 1920. (H. N. C.) 

+ 


A Worm Enemy of the Mosquito.—In 
La Semana Medica of Buenos Aires, Lischetti 
notes some curious observations on a worm 
of the genus Planaire. Six of these worms 
in four hours were able to destroy 106 
Culex mosquito larve. After 10 minutes, 
they renewed the chase against 200 more 

The author describes the method of at 
tack whereby the worm attaches itself to 
one of the breathing tubes of the larva. 
The victim is then carried to the bottom 
of the water and the worm devours the 
interior of the larva leaving only its chitin 
ous envelope remaining. Adult larvae and 
pup are almost always able to escape the 
worm.—Aull. Off. Int. d’Hyg. Pub., March, 
1920 GJ 


| 
é 


910 THe AMERICAN JOURNAL OF 


Further Observations on Botanical Mos- 
quito Control.—Public health lays all sci- 
ences under tribute. In the May issue of 
the JourNAL there was noted the observa- 
tion made in Corsica that duckweed grow- 
ing on the surface of pools prevented the 
growth of the larve of the Anopheles. In 
the Bulletin of the Royal Spanish Society of 
Natural History for October, 1919, Caballero 
makes an interesting report on the same 
subject. 

In the botanical laboratory of the Uni- 
versity of Barcelona there were being 
grown for purposes of instruction, various 
acquatic plants in three large aquariums. 
One day the laboratory was found to be 
infested by a swarm of Stegomyia and at 
the same time there were noted in aqua- 
riums B and C large numbers of the larve 
of this species. The third aquarium, A, 
contained no larvce. Here were growths of 
Lemn minor (duckweed) and Chara fatida. 
An examination of the outdoor reservoir 
from which the Chara had been trans- 
planted into aquarium A showed it to be 
also free from mosquito larve though 
Culex abounded in the vicinity. The author 
undertook a series of experiments to deter- 
mine if there really was a relation between 
the growth of Chara and the development 
of mosquitoes. He placed an aquarium 
containing this plant in a place swarming 
with mosquitoes. In a _ similar “aquarium 
he placed eggs, larve and pupze of the 
Stegomyia, Culex and Anopheles. In every 
case these died more or less rapidly. 

It was noted by the Caballero that on 
the surface of the water in the aquarium in 
which the Chara was sown there began to 
form at the end of 24 hours iridescent 
whitish patches resembling those of a drop 
of oil. These patches little by little covered 
the entire surface with a fine continuous 
light gray film. A similar substance was 
observed on the surface of the reservoir. 
It appears without doubt that it is this film, 
which, preventing the mosquito larve 
from reaching the surface, caused their ex- 
tinction. 

It is not stated just what quantity of 
Chara is the minimum amount necessary to 
prevent the development of mosquitoes. It 
is possible that other varieties of the 
Characez will produce the same result. In 
any case the hardiness, rapidity of growth 
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and world-wide prevalence of Chara fetida 
should encourage its introduction into thos: 
places that are favorable to mosquito breed 
ing.—Bull. Of. Int. @Hyg. Pub., March, 1920 
(H. N. C.) 
+ 

Serbian Health Centers.—Since the ar 
rival of the American Commission to Serbia 
at its field headquarters in that country, 
last October, child welfare and health cen 
ters have been established at five strategic 
points; a preventorium has been opened; 
another preventorium and a general hos 
pital will be opened in the immediate future, 
with the assistance of the Ministry of 
Health and largely at its expense; public 
health education through the department of 
extension is contemplated; if funds permit, 
a campaign against tuberculosis in the dis 
tricts reached by the centers; and a travel- 
ing health center was ready to begin work 
early in April. If the present campaign for 
funds in the United States continues suc 
cessfully, the program of the Commission 
will be extended to other parts of Jugo 
Slavia.—News Summary, Children’s Bureau, 
Washington, D. C., June 1, 1920. (H.N.C.) 


+ 


Boundaries of Health—‘“We have a very 
good health officer, we pay him a very 
good salary, he gives us very good advice, 
and we take very good care not to follow 
it.” This remark must surely have been 
made by a town councillor of Nottingham, 
England, for this town now finds itself in 
an awkward position for not following the 
advice of its health officer. Thirty-one 
years ago when he took cffice he recom 
mended the abolishment of the dry system 
of sewerage and advocated the extensive 
adoption of water carriage. Each year he 
preached the same sermon, adducing statis- 
tics to show the dangers of the prevalent 
system. This growing city now wants to 
extend its borders to take in several other 
districts. The British Ministry of Health 
however notes that (1) sewage disposal 
arrangements are totally inadequate (2) no 
satisfactory explanation is given of why 
approximately 30,000 pail closets still exist 
in the city, and (3) 10,000 dwellings in the 
city are unfit for human habitation, mem- 
bers of the town council themselves being 
owners of some of these houses. In view 
of these conditions the Minister of Health 
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loes not consider that he would be justified 

granting any extension of the present 
city boundaries.—Editorial, Medicine Of- 
ficer, June 12, 1920. (H.N. C.) 

+ 

Sanitary Science in China.—Several years 
have elapsed since China first rubbed her 
drowsy eyes and awoke from several cen- 
turies of lethargic sleep. It is not surpris- 
ing therefore to find that the Chinese 
Republic has accepted along with ether 
western standards, the modern methods of 
teaching medicine and the principles of 
sanitary science and public health. In the 
calendar of preventive medicine, nine years 
is not reckoned a very long time in which 
to put into effect new series of measures 
that will eradicate disease-producing condi- 


tions that have existed for hundreds of 


years. Great credit is therefore due the 
new government for the progressive way 
in which it has, with outside aid, notably 
that of the Rockefeller Foundation, insti- 
tuted modern methods of disease preven- 
tion and control. Numerous hospitals and 
medical schools have been established and 
the Tsinanfu Institute is a unique school 
for the propagation of hygienic ideas among 
the masses. A committee on terminology 
has been appointed to determine the terms 
to be used throughout China. 

Dr. Peter’s work as a secretary of the 
Joint Council of Public Health Education 
has already been described in this country. 
By means of traveling exhibits, movies, 
lantern slides, etc., the vast ignorant mass 
of Chinese are being taught the modern 
principles of hygiene and sanitation. —W. L 
Teh, Lancet, May 29, 1920. (H. N. C.) 
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November 4-5, Carbondale, I1l—Southern IIli- 
nois Medical Association. 

November 8-11, Louisville, Ky.—Southern 
Medical Association. 

November 10-12, Atlanta, Ga. — National 
Drainage Congress. 

November 13, Boston, Mass.—Massachusetts 
Society for Social Hygiene, Inc. 

November 15, Louisville, Ky —American Asso- 
ciation of Medical Milk Commissioners. 
November 18, Twin Cities, Minn.—Minnesota 

Public Health Association. 

November 20-23, San Antonio, Tex.—Texas 
State Conference Social Welfare. 

November 22, Washington, D. C.—Associa- 
tion for the Prevention of Tuberculosis of 
the District of Columbia. 

November 24-29, Chicago, Ill—Health and 
Sanitation Exposition. 

December 2, Providence, R. I— Rhode Island 
Medical Society. 

December 6, Petersburg, Va.—Medical Society 
of Virginia. 

December 6-11, Washington, D. C.—All-Ameri- 
can Conference on Venereal Diseases. 
First Regional Health Conference. See 
advertisement, page Xx. 


December 6-30, Washington, D. C.—Regional 
Health Conference. 

December 12-20, Montevideo, Uruguay—Sixth 
International Sanitary Conference of the 
American Republics. 

December 14-16—Hot Springs, Va.—Southern 
Surgical Association. 

December 22-26, New York City—American 
Dietetic Association. 

December 27, Richmond, Va.—Virginia Health 
Officers’ Association. 

December 27, Richmond Va.—Virginia Con- 
ference of Health Workers. 

December 27-January 1, Chicago, I1l—Ameri- 
can Association for the Advancement of 
Science. 

December 29, San Francisco, Cal.—League for 
Conservation of Public Health. 

December 30, Chicago, I1l—Physiological So- 
ciety. 

January —, 1921, Boston, Mass.—Massachusetts 
Society for Mental Hygiene. 

January 11, ——, Neb.—Nebraska State Nurses 
Association. 

January 17-21, Atlantic City, N. J.—National 
Canners’ Association. 

January 27, Boston, Mass.—Massachusetts As- 


sociation of Boards of Health. 
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STATE HEALTH NOTES—GENERAL 

Alabama.—In his special message to the 
extra session of the Legislature the Gover- 
nor of took occasion to report 
on the activities of the State Board of 
the interests of an appropria- 
He noted that there had 
been a that 
the Board had been able to handle its ap 
propriation in such a way as to more than 


Alabama 


Health in 
tion for its use. 
and 


complete reorganization 


double the amount expended under its su- 
pervision. These are some of Governor 
Kilby’s statements: 

The Bureau of Statistics promises to place 
Alabama in the registration area within the 
coming year. Great been 
made in the control of communicable dis- 
eases. Practically every public water sup- 
ply furnishing water to centers of popula- 
tion has been inspected and such improve- 
ments made as were necessary for the pro- 
tection of the public health. A number of 
insanitary eating houses and lunch stands 
been others have been 
required to be sanitary. Several 
been ex- 
hun- 


progress has 


have closed and 
made 
children have 
defects several 
Successful oper- 


thousand school 
amined and the 
dred have been remedied. 
ations for mosquito control and anti-mala- 
rial work have been conducted in a number 
of communities 

There have number of free anti- 
typhoid treatnrents administered for the 
prevention of typhoid fever, and 1,000 free 
treatments are now distributed weekly to 
the several health officers. Midwives in 
every county in the state except 12 have 
been examined and furnished with sanitary 
kits containing sterile dressings for the 
baby and mother and a solution of nitrate 
of silver to be dropped into the eyes of in- 
fants immediately after birth for the pre- 
of blindness. The organizing of 
counties into health units goes on apace. 
The greatest obstacle is found in the 
scarcity of trained men to fill the office of 
county health officer. The public health 
nursing activities of the Red Cross and the 
Anti-tuberculosis League of Alabama have 
been codrdinated with the State Bureau of 
Infant Hygiene and Public Health Nurs- 
ing. The work of this bureau has found 
expression in infant welfare clinics, the 
weighing and measuring of babies and giv- 
ing advice to mothers. The 15 child-caring 


been a 


vention 
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institutions of the state have been visite: 
and a report of the findings has been sent 
to the superintendents of the institutions 
with proper recommendations. 

“Your especial attention is directed t 
the work of the Bureau of Venereal Dis 
ease Control,” said Governor Kilby, in tak 
ing up what is a most important portio: 
of the work of the State Board. “Thes: 
diseases are striking at the very foundatio: 
of our social system and their control is 
the imperative call of the hour. The Board 
of Health has had to fight every step of 
the way in the administration of this law 
It has met resistance in unexpected quar 
ters and recently has had a fight in the 
It appears that 55 of the counties 
or 85% of the population, have either fre« 
or cooperative clinics. A computation in 
dollars and cents of the work of this bureau 
alone will demonstrate the magnitude of 
the dividends paid on money invested in 
public health work. 

The laboratory has continued its 
and maintained its position of usefulness 
despite inadequate facilities. Nearly 3,500 
have antirabic treatment, 
with only four deaths, while in the same 
time 23 persons who were untreated died 
from the disease, and this is testimony to 
the value of the department, which, in ad 
dition, has discovered and treated numer 
ous cases suffering with other communica 
ble diseases. “With the expansion of th« 
work of the Health Department,” said the 
Governor, the Laboratory becomes more 
and more a necessity. A modern building 
with modern equipment would seem to be 
an imperative need.” In conclusion Gov- 
ernor Kilby congratulated the state that 
while bubonic plague has made its appear 
ance in every other important port along 
the Gulf of Mexico, the port of Mobile has 
been protected. 

One of the results of the spirited presen 
tation of conditions by the executive was 
the introduction of a bill, passed by the 
Senate and now before the House, appro- 
priating $35,000 for the erection of a new 
laboratory building for the State Board. 

A round table meeting of all the heads 
of departments in the Alabama State Board 
of Health was convened on September 4 
to formulate codrdinated plans for the de- 
partment as a whole. 


courts.” 


work 


persons received 
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Colorado.—Three of the four first place 
vinners in the International Mine Rescue 
and Safety First meet at Denver, Colo., 
September 9-11, were of Eastern teams. First 
olace in the first aid contests was won by 
the New River Company, Captain ‘Louis 
Roncaglione, of Scarbro, W. Va. First 
place in the mine rescue contests was won 
vy the H. C. Frick Coke Company of Leis- 
enring, Pa., Captain S. Cominsky. First 
place in resuscitation work was won by the 
team from the Knox County Operators’ 
Association, Captain John Moore, Bicknell, 
Ind. The fourth team to win first place 
was from the Wadge Mine of the Victor 
Coal Company, Denver, Colo., 
Captain Robert Halbert, and its victory was 
on a combination of mine rescue and first 
aid work. 


(American 


There were 85 teams in competition and 
on Saturday evening, September 11, all of 
the contestants assembled to listen to ad- 
dresses and to witness the bestowal of gold 
medals and diplomas. 

+ 

Georgia —Dr. Gordon T. Crozier has been 
elected Commissioner of Health of Lowndes 
County, Valdosta, Georgia, to succeed Dr 
J]. D. Applewhite, resigned. Dr. D. H. 
Allen, Jr., has been elected Commissioner 
of Health of Baldwin County, Milledgeville, 
Georgia. The School of Public Health and 
Hygiene of the Medical Department of the 
University of Georgia opened for its first 
session on September 15. 

+ 

Maine.—Six centenarians died in Maine 
last year, this being somewhat larger than 
the average number, three women, one of 
them, Mary Goddard, having an age of 108 
and three men, two of them having touched 
the mark of 102 years. The largest num- 
ber of persons of more than one hundred 
years of age to die in a single year was 
12 in 1916, while in 1911 there were 9 and 
in 1903 and 1912 the number was 8; 110 to 
113 is occasionally touched by these very 
old people. 

Maine had in 1919 fewer births and fewer 
deaths than at any time before within the 
past 15 years. There were 1,085 fewer births 
recorded than in 1918 and 3,268 deaths less, 
so that on the whole there has been a gain 
in population. Marriages and divorces were 


in 1919 at a maximum, there being one di 
vorce for every six marriages. 

In 12 out of the 20 cities of Maine the 
infant last year, 
Waterville showing a figure of 62 per thou- 
sand births against 129 the preceding year; 
Bangor reduced the figure from 117 to 67 
and Portland from 83 to 67. 


mortality was lowered 


Maine has established a rating for sum 
mer resort hotels, giving a state certificate 
to those with satisfactory sanitation. These 
health, 
and the display of them is an assurance to 
the guests of healthfulness and care. “The 
work of the Health Department in hotel in 
spection is attracting favorable comment in 
such prominent magazines as the Literary 
Digest and the publicity thus obtained is 
proclaiming Maine a safe vacation land,” 
De. DD. 
Health. 


certificates indicate a clean bill of 


Bristol, Commissioner of 


+ 


Massachusetts.—Mothercraft, the 
teaching of school children the elements of 
home-making 
flourishes in the state of its origin besides 
in many other places into which it has been 
introduced. 
have had regular classes during the past 
year and 12 others have plans settled to 
begin the About 1,500 girls have 
been in these which have had the 
aid and support of prominent women’s or 
ganizations in the state. 

During the past twelve months inquiries 
have come from 32 states concerning the 
plan for the education of school girls in 
health and the care That the 
Massachusetts plan for establishing this 
kind of instruction is extendifig beyond the 
confines of our own country is shown by 
the inquiries that have been received from 
England, Norway, Sicily, France and Aus 
tralia. The Victorian Order of Nurses in 
Canada became interested in the work and 
have established this instruction through- 
out the Dominion with the enthusiastic ap- 
proval of the government authorities and 
the school officials. 


regular 


and of the care of babies, 


Forty-one Massachusetts cities 


work. 


classes 


of babies. 


+ 


Michigan—A search for all probable 
cases of tuberculosis among Michigan’s ex- 
soldiers is now being made by the 4,500 
physicians within the state. 

Under the direction of Dr 


R. M. Olin 
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Commissioner of the Michigan Department 
of Health, letters were mailed to every phy- 
sician in the state asking that each report 
to the department any case where an ex 
service man is known to be suffering from 
tuberculosis, organic disease, or mental de 
rangement. 
The present 
known, or suspected, sufferers with tuber- 
steps to be 
department, in an effort to 
disease, taking over the 
clinics of the Anti-Tuberculosis organiza- 
It is said to mark the inaugur- 
fight 


combing of Michigan for 


culosis, is one of the many 
made by the 


control the since 


tion July 1. 


ation of the department’s § active 
against tuberculosis in Michigan. 
The answer to the question whether gas 
cases are certain to develop tuberculosis is 
now being sought by Dr. George H. Ram- 
sey, tuberculosis 
clinics of the Department of Health. The 


however, that while gas 


who is in charge of the 


present opinion ts, 


may have made the lungs of the soldiers 
more susceptible to tubercule bacilli, devel- 
opment of the disease is not inevitable 
From his experience over-seas Dr. Ramsey 
with the immediate 


is thoroughly familiar 


effects of gas upon its victims. 

A municipal Infant Welfare clinic has re- 
Pontiac, Mich., 
Neafie, 


been organized in 
direction of Dr. C. A. 


cently 
under the 
health officer. 

Deaths attributable to 
amounted to 15 in 1919, according to the 
annual report of the Detroit Department of 
Health. This is the lowest 1914. In 
1917 there were 136 deaths charged to this 


alcoholism 


since 


cause. 
Detroit reports that the Health Depart 

October, November 
discovered in the 


during 
1919, 


ment nurses, 


and December, 
absent from school 21 
fever, 13 of diphtheria, 26 
of whooping cough, 133 of measles, 45 of 
chicken-pox, and 2 of mumps. The ma- 
jority of these cases would never have come 
to the attention of the Health Department 


had not the school nurses been on duty. 


homes of children 


cases of scarlet 


Eighty-eight per cent of school children 
are in need of corrective dental treatment 


according to the report of the Detroit 
authorities. 

There are 12 baby clinics scattered over 
Detroit. Eight are maintained wholly by 


the Health Department. With four the 
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department joins hands with other orga 
zations in effort. The cd 
partment, through its field nurses and 
clinics, sees about 5,000 of the annual bab, 
crop of 25,000. 


a cooperative 


+ 


New Jersey.—This state is suffering for 
the need of nurses. Public health worl 
everywhere is being retarded by the short 
age of nurses; public sentiment and publi 
many places are ready, but 
workers are needed. In New Jersey, par 
ticularly, the chief need for the 
of child hygiene teaching under the Stats 
Department of Health is the need for 
nurses who are willing to go into 


money in 


progres 


nurses; 
rural communities; nurses who love babies 
enough and see into the future where they 
can visualize healthier and better boys and 
girls, because of the work done by them 
when those boys and girls were babies and 
their mothers were ignorant of the value of 
mother-craft as it is taught by the Bureau 
of Child Hygiene. 
+ 


New Mexico.—H. F. 
Division of Sanitary Engineering and Sani 
tation, has made inspections of public water 
Alamogordo, Car 
He has been 


Gray, chief of the 


supplies at Orogrande, 
rizozo, Socorro and Estancia. 
appointed Collaborating Sanitary Engineer 
by the surgeon general of the U. S. Public 
Health Service, for the codperative certifi 
cation of water supplies used by interstate 
carriers. 
+ 

New York.—At the request of the Public 
Health Council the Engineering Division of 
the State Health Department is making a 
sanitary survey of the Palisades Interstate 
Park. This park, which is some 36,000 acres 
in extent, lies between the Palisades and 
the Ramapo Mountains, extending over into 
New Jersey. It is controlled by a joint 
commission and supported by funds from 
There are about sixty pub- 
reservations, with 


the two states. 
lic camps within the 
boats and camp equipment, and these are 
rented to responsible organizations. In ad 
permits are issued for individual 
camps. Each of the permanent camps is 
supplied with water and with sewerage fa- 
The will include detailed 
sanitary conditions at all the 


dition 


cilities. survey 
studies of 


camps. 
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Che Engineering Division is also looking 
to the sanitary conditions of county fairs, 
ith reference to water supplies, sewage 
isposal and garbage and 
nd toilet The 
harge of the fairs will be advised with ref- 


refuse disposal 
facilities. authorities in 
rence to proper methods of procedure and 
t is intended to remove many of the sources 
f dissatisfaction at the grounds of the fairs. 
The incidence of anterior poliomyelitis in 
New York state, exclusive of New York 
City, has been the following: 
Cases 
January to July... ..10 
July 


August 
September (1-22) 


While this number of cases is not ab- 
normal and should cause no apprehension, 
the sharp rise in the number of cases re- 
ported in the eastern part of Massachusetts 
during the summer months makes it advis- 
able for every health officer to be on the 
The New York City Department of 
states that there has 
incidence of poliomyelitis, 43 cases 


alert. 
Health 
usual 
and three deaths being the toll of this dis- 
ease since January 1. 


been no un- 


Seventy-nine cases of typhoid developing 
at Seneca Falls have apparently been due 
to the contamination of the village water 
supply from an infected private water sup- 
ply through a leaky automatic check valve. 
How many typhoid epidemics must occur 
before managers of industrial concerns will 
that single check 
can not be depended upon? 

Health officers are urged by the New 
York authorities to investigate all private 
industrial water supplies in their district 
where the water is of questionable quality. 
Where single automatic check valves are 
question 


learn automatic valves 


discovered the manufacturer in 
should be urged to completely sever all con- 
nection between the public and private sup- 
plies or to install a double check valve in 
accordance with the recommendations of 
the Engineering Division of the State De- 
partment of Health, which may be obtained 
on application. The Journal has discussed 
this subject. See Public Water Supply Con- 
taminated by an Interconnected Private Water 
Supply, September, 1920, issue. 
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The 


tions 


health district consolida- 
recently Mont- 
gomery County: town of Palatine, Palatine 
Bridge and village of Nelliston; Jefferson 
Housfieid and village of 


following 


have been ordered: 


County: town of 

Sacket Harbor. 
+ 

On page 814 of the October 

stated that the Health 

N. Y., has been 

separate department under Dr. Clarence W. 


Correction 
Journal it is Bu- 
reau of Albany, made a 
Buckmaster. This should refer to Yonkers 
and not to Albany 


+ 


New York City.—Fifty-one dental clinics 
in Manhattan are giving their services to 
the public free or at nominal charges, ac- 
clinics 
Health 
Service Department of New York County 
Red 


these clinics specialize in work for children 


cording to a directory of dental 


which is being published by the 


Chapter American Cross. Eleven of 
The directory is the result of a canvass 
Health De- 


location office 


recently made by the Service 


partment, and gives and 
hours of each clinic; the type of work done, 
X-ray; the 


character of the charge, if nominal; and the 


whether general, surgical or 
agency conducting the clinic. 

It is to be distributed generally among 
day nurseries, settlement houses and other 


public health and social agencies where 


dental information will reach the largest 
number of people. 

More 
jects were received during July alone by 
the Health New 
York Cross, ac- 


cording to a 


than 275 inquiries on health sub- 
Information Bureau of 
American Red 
of the 


Chapter 


report bureau just 
issued. 

This is an increase of over 100% on the 
total of inquiries for June, which in turn 
doubled the totals for May. 


and 


Inquiries as to 


clinics dispensaries lead in number, 
with requests for advice on tuberculosis 
and the feeding of 
tuberculosis patients, a close second. In- 
quiries come as much from individuals as 
from institutions, according to the report, 


health 


sanatoriums, proper 


so that it is not only the public 
agencies of the city which are finding this 
clearing-house for health information valu- 


able, but the average citizen. 


|_| 
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North Carolina——Compared with last 
year North Carolina at the close of August 
was the richer by more than half a million 
dollars saved by the reduction of typhoid 
fever. During the three summer months, 


when the toll of typhoid is heaviest, there 


were 692 less cases this year than last, and 
about 70 less deaths from this cause. 

The figures by months of cases of typhoid 
reported to the State Board of Health for 
1919 were: June, 432; July, 741; August, 
503; for 1920, June, 152; July, 396; August, 
436. Total for 1919 was 1,676, as against 
984 for the present season. 

Five years ago the number of typhoid 
cases in the state was running in excess of 
7,000 a year. The remarkable reduction, 
with its consequent saving of life, has been 
accomplished by an intensive and extensive 
campaign against this disease, which has 
reached virtually every corner of the state 

+ 

Texas.—Dr. C. W. Goddard, state health 
officer for Texas, having resigned Septem- 
ber 1st to accept the chairmanship of the 
medical staff of the University of Texas, 
Dr. Oscar Davis was appointed by Gov 
W. P. Hobby to succeed him. Dr. Goddard 
served as health officer since February, 
1919, and during that period rendered ex- 
cellent service in raising the health standard 
of Texas. Dr. Davis served with the de 
partment prior to Dr. Goddard's adminis- 
tration and has been with it ever since as 
director of the Bureau of Venereal Dis- 
eases. 

The winner of the state prize of $25 in the 
health essay contest conducted in the state 
normal colleges during the summer ses- 
sions was S. M. Calloway of San Marcos, a 
student in the Southwest Texas State Nor- 
mal College in that city. This announce- 
ment is made by the Texas Public Health 
Association, which conducted the contest 
and awarded the prizes. 


+ 

Virginia.—‘“ Banish the common drinking 
cup and you will have gone a long way 
toward getting rid of diphtheria and scarlet 
fever.” This is the message that the State 
Board of Health is sending broadcast 
throughout Virginia now when the schools 
are reopening and the season for those dis- 
eases is approaching 

Among the means of disease transfer, the 
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common drinking cup ranks as the chief 
and that is why the board is urging it 
abolishment. It is perfectly simple t 
fasten a drinking socket where there 
running water and it is not so difficult t 
attach these to pumps. 

The big health event of the year in Rich 
mond is scheduled for October 7-8, when 
the North Atlantic Tuberculosis Confer 
ence, to be held under the auspices of th: 
National Tuberculosis Association, will con 
vene at the Jefferson Hotel auditorium. Be 
tween 200 and 300 persons actively inter 
ested in the war on tuberculosis will attend 
the conference and will hear discussions of 
methods in every-day use in the fight 
against the great white plague. 

A joint campaign directed by the Stat: 
Board of Health, the U. S. Public Healt! 
Service and the International Health Board 
was recently concluded at West Point, and 
people are now sitting at night on un- 
screened porches, something they had never 
done before. This undertaking on the part 
of West Point involved the expenditure of 
a considerable sum of local money for 
drainage and oiling; but the results have 
been satisfactory far beyond expectation; 
and already the work here has influenced 
other places in the vicinity to inaugurat« 
similar efforts. 

An interesting demonstration of the value 
of sanitation in reducing the incidence of 
and deaths from infantile diarrhea comes 
from Dr. William S. Keister, Field Director 
for Albemarle for the State Board of 
Health. 

Dr. Keister reports that physicians of the 
town of Crozet, Albemarle County, declare 
that no cases of infantile diarrhea have oc 
curred this summer since the sanitation of 
the community. Health workers believe that 
this disease, which brings death to so many 
little ones, can be abolished along with 
typhoid fever by proper sanitation and the 
consequent disarming, to a great degree, of 
the fly menace. 

At the call of the State Health Commis- 
sioner a conference of city health officers 
was recently held at the State Capitol. At 
that meeting it transpired that Richmond 
and Norfolk were conducting a general 
campaign for the destruction of rats, which 
are the chief carriers of the plague. The 
State Health Department, in conjunction 


il 
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with the United States Public Health Serv- 
ce, was requested at the meeting to coop 
rate in a rat survey of the Hampton Roads 
ities, Norfolk, Portsmouth and Newport 
News, for the purpose of determining 
whether any of the rats in those cities are 
affected. Virginia realizes that there is no 
occasion for hysteria, but it is not going to 
eglect obvious means of precaution 
+ 
West Virginia.—F. F. 
Surgeon, U. S. P. H. Service, Director of 
the Bureau of Venereal Diseases, has re- 
ported on the second year of the codpera- 
tive work. The need of the work is suf- 
ficiently established in the percentage of 
arrested individuals examined who were 
found infected, namely, 71. The activities 


Farnsworth, P. A 


of the year are briefly these: 


Number of cases venereal disease re- 


Number of physicians making these 
reports 685 
Number of free dinles coutrelied by 
Number of cases treated in clinics 
controlled by bureau .............. 1,126 
Number of cases treated in hospitals 
not controlled by bureau........... 2,564 
Number of doses of Arsphenamine 
furnished free by this bureau...... 2,671 
Number of cases arrested and ex- 
Per cent of those examined found i in- 
71% 
Number of cases detained or quaran- 
‘Number of pamphlets distributed... .. 57,422 


Number of moving picture showings. 105 
Number of stereopticon slide show- 


Total attendance at these showings.. 3,500 
Number of public addresses made.. 156 


Total attendance at these meetings. . . 22,150 
Number of legal prosecutions (some 


Number of convictions (this does not 

take into consideration ordinary 

police court prosecutions)....... 11 

Free clinics were established and main 
tained to the number of nine, in Wheeling 
two, Parkersburg, Bluefield, Charleston, 
Glendale, Huntington and Elkins, two. In 
addition to these a large number of phy 
sicians are cooperating with the state in 
giving free treatments both in private prac 
tice and in public hospitals. The laboratory 
has made 2,700 Wassermann tests and other 
examinations. Some 20,000 doses of Arsphe 
nimine were administered. One of the im 
portant features of the work is that every 
dollar of federal or state money used in the 
work has set in motion at least ten other 
dollars in the hands of interested citizens 
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Wisconsin.—To acquaint medical men of 
the state more fully with their obligations as 
guardians of the public health, representatives 
of the Wisconsin State Board of Health re 
cently visited a number of county medical 
societies and addressed them on public health 
movements whose success is largely dependent 
upon the practicing physicians. These speakers 
were Dr. Robert Olesen, acting Epidemiolo 
gist; Dr. W. D. Stovall, Director of the State 
Laboratory; and Dr. I. F. Thompson and 
Dr. G. W. Henika, of the Bureau of Social 
Hygiene. 

Citizens of Appleton, Wis., and adjoining 
communities have subscribed $500,000 to build 
a new St. Elizabeth’s hospital to enlarge the 
city’s hospital facilities which are now totally 
inadequate for the demand. 

Dr. A. J. Dana has been elected health 
officer of Fond du Lac, Wis., to succeed Dr. 
N. J. Malloy, resigned. 


The JOURNAL is always pleased to publish items of interest with reference ta 


health procedure in the different states. 


Every month a blank form of request for 


such items together with a sheet outlining the kind of news desired is sent to every 
State Department of Health in the country. If no items appear in this section of 
Public Health Notes, it is because no response has been made to these requests. 
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Once a Typhoid Carrier, Always a Ty- 
phoid Carrier—The following 
of the followed in the 
of the Massachusetts State Department of 
Health 


riers 18 of 


description 
routine laboratories 


detection of typhoid car- 
“The 


laboratory distributes a double mailing case 


for the 


interest bacteriok gic 
enclosing a rubber-stoppered test-tube con- 


30% glycerol in 0.6% sodium chlor- 


his 
specimens of 
The amount of feces 
rule, about fifth of the total 


of the emulsion and the amount ot 


taining 
send- 
the 
sent is, 


ide solution outfit is used for 


ing 
laboratory 


feces and urine to 


as a one 
volume 
one-half 


urine about 


As soon as the 


the 
platinum 


arrives at laboratory it 1s 


specimen 
streaked 


(13 cm.) plates of Endo’s medium prepared 


on large 


with a loop 


fresh each day. The eosin-methylene blue 
Holt, 


specimens otf 


agar of Harris and Teague is also 


used. For feces two plates 
of each medium are used and two or three 
loopfuls of the feces suspension are used 
to a approximately 20 
loopfuls to a plate are After 18-24 
hours, incubation at body temperature, six 
typhosus 


into 2 cc. 


plate. For urine, 


used. 
or more colonies resembling B. 
are fished each 
nutrient Should 
colonies be seen but many colonies of the 


and inoculated 


broth. no suspicious 
colon group, fresh plates are streaked with 
It has 
colon 


the specimen, then 24 hours older. 
been found that inhibits 
bacilli more than typhoid and that an older 


glycerol 


specimen showing fewer colon colonies on 
occasionally gives positive results 
the 


a plate 
because there is less overgrowth of 
typhoid bacilli with other organisms. 

After 4-6 hours’ incubation at 37° C., the 
broth cultures hanging 
drop for motile bacilli resembling typhoid. 


If any are found they are mixed with a 


are examined in 


typhoid agglutinating serum, in appropriate 
dilution, and examined within an hour for 
agglutination. 

cultures is completely 
into 


If one of the 


agglutinated it is inoculated dextrose 


and lactose broths in fermentation tubes. 


Slack, 


M. D., and Mr. James M 


Strang 
A culture-forming acid in dextrose brot 
and no gas in either sugar broth within 4s 
-Stank 


Jour Inf 


hours in reported as B. typhosus” 
H: Osborn and Edith A. Beckler 


Dis., Aug., 1920. 
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Elective Staining of Influenza Bacilli. 
The the bacilli 
spread out in a thin film, dried in air a: 
After 
for 15 
sodium 
the 
with 


material containing 


fixed in alcohol. treating with 5 


mercuric chloride minutes, a wart 


10% solution of hyposulphite is 


added for 1 minute, preparation is 


washed carbolic fuchsin 
The slide is again washed, 
chlorhydrat 


after 


stained and 
tor 10 minutes. 

decolorized with 
for 15 to 30 
again, counter-stained with methylene blu 
for 1 minute. The Pfeiffer bacilli 
colored red with black central bodies, 
By this method 


5% anilin 


minutes and, washing 

are 
while 
other organisms stain blue. 
found these bacilli 
all 


Bakt. 


of staining the author 
blood, 
grippe.—Palina, Centralbl. f. 


in the especially in cases 0 
1919, 8 
507. 
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Can the Sachs-Georgi and Meinicke Re- 
actions Replace the Wassermann in Every 
Case?—In than 700 cases examined, 
gave concordant results by the Sachs- 
tests. 


more 
86% 
and Wassermann Several 
fevers which were not syphilitic 


Georgi 

cases of 
and a few of soft chancre gave a negative 
reaction. As a there are 
more positive cases by the S-G than by the 
test. The age of the 
S-G test is very important, 


~¢ 


rule about 5% 


Wassermann speci- 
men for the 
the results from a serum 5 days old cannot 
safely be trusted. In about 3% of the cases, 
the S-G test cannot be carried out on ac- 
count of spontaneous flocculation of the 
The Meinicke reaction was tried on 
366 serums and in 12% of the cases, 
found to be positive for subjects who were 
non-syphilitic—Merzweiler, Deutsch. Med. 
Woch. 1919, Nov. 13, Abst. in Bull. Inst. Pasé. 
1920, 18, 


serum. 
was 


262. 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Hayhurst and B. Starr 


Strength Tests in Industry.—Different tion requiring close concentration and 
‘bs have different standard strengths. carried on in a disagreeable environment 

E. G. Martin, U. S. Public Health Reports, 
August 13, 1920, Form 35, No. 33, 1895- 


Some individuals also have fluctuations in 
physical condition daily. Tests of daily 

variations in strength are fundamental in 1926 


+ 


Safe Practices in Cleaning and Finishing 
Rooms in Foundries.—The first part of this 
bulletin discusses accident prevention in 


fatigue A special method of testing 
strength is described for most of the readily 
vailable muscles in the body and several 
illustrations are presented. The data upon 
;' : particular, after which special sections are 
which the conclusions are based represent a 
given to correct methods for removal or 
among workers in control of dust and of sand-blasting with 
two establishments, the first, a brass fac- a citation of the desirability for the physical 
tory, engaged at the time in making shell ¢ amination of workers since some appar- 
fuses, and the second, a large automobile ently strong men may have a predisposition 
factory. Strength as affected by external to diseases of the lungs. Protection to 
factors, as a criterion of physical condition, the eyes in welding, precaution in dipping 
as a criterion of fatigue and as a test of and pickling rooms, safe types of clothing, 
the effects of work upon night-workers was precautions against the dangers of painting 
experimentially determined. There is a dis- are discussed in other sections. The il 
tinct tendency for the strength of all male lumination sections are devoted to day 


workers in a single environment to fluctu- light, washing the windows, white-washing 


ate similarly from day to day External the walls, artificial light, and portable lamps 
alike. Psy- The bulletin is well illustrated.—National 
Safety Council, 168 North Michigan Ave- 


factors act on all the workers 
chical influences, such as the arrival of pay 
day may be operative. Strong male work- nue, Chicago, No. M E. 1 (revised 1920) 
ers show less fatigue than do weaker + 

workers regardless of the nature of the Finding Employment for Disabled Civil- 
work. External factors, such as tempera- ians.—The Institute for Crippled and Dis- 
ture and relative humidity, affect strength. abled Men, 101 East Twenty-third Street, 
The impairment of physique due to ex- New York City, has recently compiled 
haustion may be so severe as to require tables to show what jobs men with certain 
considerable time for recovery to normal disabilities have secured through its bureau. 
strength. There is evidence that the effects The institute now has records of 2,200 cases 
of fatigue are persistent, in that they tend of men and boys suffering from orthopedic 
to appear on the day following a day of _ difficulties. The Institute has placed 1,800 
fatigue. Days of poor physical condition handicapped men. The list of occupations 
are most likely to be followed by days of which men with different deformities have 
fatigue than are days of good condition secured covers six pages of the citation. 
There is no evidence that the strain of One result of this survey is the discovery of 
night work in an eight-hour shift, changing how few men with arm amputations (only 
every two weeks, impairs physique. How- 165) have been placed. A one-armed man 
ever, a permanent night shift, working 12 cannot place himself without almost super- 
hours nightly 5 nights in a week, averaged human efforts. Many of the placements for 
15% lower in strength than the day shift these have not been constructive The 
doing precisely the same work; but the evi- bureau is always on the search for jobs for 
dence is insufficient to decide whether or which men with arm disabilities can be 
not this poorer showing was actually due to trained.—Gertrude R. Stein, Monthly Labor 
night work. The most pronounced indica- Review, Bureau of Labor Statistics, Wash- 
tions of fatigue are presented in an opera- ington, D. C., April, 1920, 147-154 
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Chronic Copper Poisoning, Does It Exist? 
Peigney had the opportunity of studying 

the effects of work in a French factory en- 

gaged in the manufacture of fuses during 


The 


2000 


employed on the 
The 


ail- 


the war. plant 
and 700 


While 


observed, those peculiar to the 


average women men 


work 


ments 


was with copper various 


were 


industry were reduced to gastro-intestinal 


troubles which affected particularly the 


younger women workers Peigney de- 


scribes the 36 operations carried on and the 


sometimes associated 


exposure to copper 


with oil, sometimes as dust, ete He next 


describes a number of typical cases of pol 


due to copper. In 


alleged to be 
third of 


brief, about one the women em- 


t intestinal 


ploy -es suffered trom acute gastro 


attacks consisting of colic, nausea, vomiting, 


and profuse diarrhea. The colicy feature was 


not pronounced There was pallor, pros- 


tration and considerable sweating. Chere 


was no fever The pharynx was reddened. 
Che attacks lasted 
sometimes accompanied with bladder 


\fter a 


trom one to several 


days, 
pain and frequent urination year 


or so an immunity seemed to be estab- 


lished. 


to the 


Peigney considers these attacks due 


salt action of ingested copper and 


that it is not a true constitutional copper 


poisoning in the sense of a destructive af- 


fair like lead with its grave anemia but that 
it is an irritation of the organism extend- 
ing even to the blood forming tissues and 
cases in an increase in 


resulting in some 


the blood 


These 


elements, including the leuco- 
blood 
first 


ment; thereafter the blood finding became 


cytes. changes were notice- 


able during the two years’ employ- 


normal.—Peigney, Revue D’ Hygiene, Jan.- 


Feb., Vol. XL, No. 1, 66-85 
+ 


1918, 


Poisoning by Heavy Metals.—Salant and 


his associates have been engaged in re- 


search on the toxicity of heavy metals for 
some years and he presents a summary 
The 


presence of these heavy metals in the can- 


of various papers published elsewhere. 


ning industry has been of chief concern. 


he action of zinc when taken by mouth 
is not very injurious but when introduced 
circulation it produces 


directly into the 


JOURNAL OF 


PusLic HEALTH 
marked heart depression and slowed acti 


of smooth muscles. It is a general pr 
poisoning. On _ elimination, 
kidneys and produces 
buminuria and sugar in the urine. Whe: 


taken by the mouth some of the ingest 


toplasmic 
damages the 


zine is absorbed from the intestinal cana) 


and this is also the main channel of elimina 
role in ridding the body of zinc. It j 
stored in considerable amounts in the liver 
Experiments with tin showed that moder 
ately large amounts given daily with food 
for fairly long periods may prove harmful 
to health. It resembles zinc in being elim 


inated principally by the intestinal canal 


although the kidneys will excrete more tin 
than they will zinc. Tin is very slowly 
absorbed from the intestines, probably be 
cause of the insolubility of its salts. It 
was found that copper sulphate in the cir 
culation produces a prompt depression o 
the heart detailed 


of the influence of nickel, copper, cadmium 


action. A more study 
and zinc on the isolated heart will appear 
shortly in the Journal of Pharmacology and 
Experimental Therapeutics. While some oi 
the heavy metals are very poisonous, it is 
recognize the very im- 
that they 
borne for a_ considerable 


food. 


necessary to 


portant fact are apparently 


well length 
Dis- 


turbances of function, or diseases, of the 


of time when taken with 


intestinal canal may permit these metals 


to become absorbed and exert their poison- 
effects. 
benefit of the 


ous The public is entitled to the 


doubt in these cases and 
caution should be exercised in permitting 
the manufacture and sale of foods contain 
ing even small amounts of such metals.— 
Wm. Salant, Jour. of Industrial Hygiene 
lune, 1920, 72-77. 
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Manufacture and Use of Wood Alcohol.— 
The National Committee for the Prevention 
of Blindness coéperating with the Safety 
Institute of America and the National Safety 
Council has prepared recommendations cov- 
ering the manufacture and use of wood alco- 
hol which are regarded as fair to the manu- 
facturer, while at the same time aiming to 
protect the people from misuse of the poison. 
—Gordon L. Berry, Safety, Sept. Oct., 1919. 
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